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Executive Summary

Using the WestlawNext legal research database, a search was conducted for statutes that explicitly relate to
sexually transmitted disease across all fifty states and the District of Columbia. The search terms were
constructed to return statutes that contain any variant of the root words “sexual,” “transmit,” and “disease”
within ten words of one another, or any of the following terms: syphilis, chlamydia, gonorrhea, herpes,
venereal disease, human papillomavirus, trichcomoniasis, cervical cancer, genital warts, or bacterial vaginosis.

Statutes were selected for inclusion if they included one or more of our search terms and did not solely relate
to human immunodeficiency virus (HIV), acquired immunodeficiency syndrome (AIDS), or primary or
secondary education (i.e., sexual education curricula in schools). Statutes were compiled and organized by
state.

This analysis only includes state statutes (laws passed by a state legislature), and does not include potentially
relevant laws from other levels of government (i.e., federal or local) nor other sources of law (i.e., judicial case
law and administrative agency rules and regulations). Thus, this analysis is not meant to be inclusive of all
potential laws related to sexually transmitted disease in a particular jurisdiction. Statues that were identified
are presented by state.
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ALABAMA

AL ST § 22-13-51. Establishment and purpose of programs

The department shall establish programs for breast, cervical, and colorectal cancer awareness for the
following purposes:

(1) Reducing morbidity and mortality from breast, cervical, and colorectal cancer through prevention, early
detection, and treatment.

(2) Making breast, cervical, and colorectal cancer screening services available to underserved and uninsured
individuals throughout the state, especially those whose economic circumstances or geographic locations
limit access to screening facilities.

(3) Raising public awareness about breast, cervical, and colorectal cancer.

(4) Collecting, classifying, and analyzing relevant research information and data concerning breast, cervical,
and colorectal cancer.

(5) Serving as a resource for information regarding breast, cervical, and colorectal cancer.

AL ST § 22-17-8. Service by persons having skin or venereal disease

No operator of a barber, manicure or beauty shop shall permit any person suffering from a communicable skin
disease or venereal disease to serve patrons in the said shop. Barbering, manicuring or beauty culture by any
person suffering from a communicable skin disease or venereal disease is hereby prohibited.

AL ST § 22-6-11. Breast and cervical cancer prevention and treatment

(a) This section shall be known and may be cited as the 2009 Breast and Cervical Cancer Prevention and
Treatment Act.

(b)(1) Medicaid eligibility and coverage shall be extended to a woman who has been determined to be
eligible to participate in and has been screened for breast or cervical cancer by any health care
provider or entity, or both, that satisfies any of the following:

a. Receives direct payment for screening services by National Breast and Cervical Cancer Early
Detection Program (NBCCEDP) Title XV funds.

b. Isfunded at least in part by NBCCEDP grantee Title XV funds for screening services.
Is not funded at all by NBCCEDP grantee Title XV funds but has been identified by the Department
of Public Health as part of the Alabama Breast and Cervical Cancer Early Detection Program and
operates consistently within its guidelines.

(2) Coverage under this section shall be limited to any woman screened and diagnosed pursuant to
subdivision (1) who is under age 65 and who is uninsured in that she must not have creditable
coverage, including current Medicaid enrollment, as that term is defined under the Health Insurance
Portability and Accountability Act, Section 2701(c) of the Public Health Services Act, 42 U.S.C. §
300gg(c).
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(3) Any woman who meets the eligibility requirements for Medicaid pursuant to this section shall be
entitled to medically necessary treatment for breast or cervical cancer and other medically necessary
Medicaid services covered under the Medicaid State Plan for the period of eligibility.

(4) The period of eligibility for coverage under this section is limited to the period during her course of
treatment as determined by the medical professional responsible for the cancer treatment. Eligibility
ends when her course of treatment is completed or the state determines that she no longer meets
eligibility criteria for this category.

(5) Notwithstanding subdivision (4), subsequent periods of eligibility may be extended provided the
woman meets all criteria required to qualify for the initial period of coverage.

(6) General Medicaid eligibility criteria including, but not limited to, residency and citizenship must be
met.

(7) Treatment under this section is limited to medically necessary treatment consistent with optimal
standards of medical practice. Experimental treatments will not be covered.

(8) The determination of medical eligibility for coverage under this section shall be administered by the
Breast and Cervical Cancer Early Detection Program of the Alabama Department of Public Health
following appropriate application procedures and shall include verification of Centers for Disease
Control screening and diagnosis and a plan of treatment. Once medical eligibility is established, the
Medicaid Agency will make the final Medicaid eligibility decision.

(9) No coverage will be provided under this section for any period prior to the date of the Centers for
Disease Control screening and diagnosis.

AL ST § 15-23-100. Definitions.

As used in this article, the following words shall have the following meanings:

(1) ALLEGED VICTIM. A person or persons to whom transmission of body fluids from the perpetrator of the
crime occurred or was likely to have occurred in the course of the alleged crime.

(2) PARENT OR GUARDIAN OF THE ALLEGED VICTIM. A parent or legal guardian of an alleged victim who is a
minor or incapacitated person.

(3) POSITIVE REACTION. A positive test with a positive confirmatory test result as specified by the Department

of Public Health.

(4) SEXUALLY TRANSMITTED DISEASE. Those diseases designated by the State Board of Health as sexually
transmitted diseases for the purposes of this article.

(5) TRANSMISSION OF BODY FLUIDS. The transfer of blood, semen, vaginal secretions, or other body fluids

identified by the Department of Public Health, from the alleged perpetrator of a crime to the mucous
membranes or potentially broken skin of the victim.
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AL ST § 15-23-101. Motion to order person charged to be tested for...

When a person has been charged with the crime of rape, sodomy, or sexual misconduct and it appears from
the nature of the charge that the transmission of body fluids from one person to another may have been
involved, upon the request of the alleged victim or the parent or guardian of an alleged victim, the district
attorney shall file a motion with the court for an order requiring the person charged to submit to a test for any
sexually transmitted disease.

AL ST § 15-23-102. Order to submit to testing; designation of...

(a) If the district attorney files a motion under Section 15-23-101, the court shall order the person charged to
submit to testing if the court determines there is probable cause to believe that the person charged
committed the crime of rape, sodomy, or sexual misconduct and the transmission of body fluids was
involved.

(b) When a test is ordered under Section 15-23-101, the alleged victim of the crime or a parent or guardian of
the alleged victim shall designate an attending physician who has agreed in advance to accept the victim as
a patient to receive information on behalf of the alleged victim.

(c) If any sexually transmitted disease test results in a negative reaction, the court shall order the person to
submit to any follow- up tests at the intervals and in the manner as shall be determined by the State Board
of Health.

(d) The result of any test ordered under this section is not a public record and shall be available only to the
following:

(1) The alleged victim.
(2) The parent or guardian of the alleged victim.
(3) The attending physician of the alleged victim.
(4) The person tested.

(e) If any sexually transmitted disease test ordered under this section results in a positive reaction, the
individual subject to the test shall receive post-test counseling. Counseling and referral for appropriate
health care, testing, and support services as directed by the State Health Officer shall be provided to the
alleged victim at the request of the alleged victim or the parent or guardian of the alleged victim

AL ST § 22-11A-2. Persons responsible to report diseases; contents of...

Each physician, dentist, nurse, medical examiner, hospital administrator, nursing home administrator,
laboratory director, school principal, and day care center director shall be responsible to report cases or
suspected cases of notifiable diseases and health conditions. The report shall contain such information, and be
delivered in such a manner, as may be provided for from time to time by the rules of the State Board of
Health. All medical and statistical information and reports required by this article shall be confidential and
shall not be subject to the inspection, subpoena, or admission into evidence in any court, except proceedings
brought under this article to compel the examination, testing, commitment or quarantine of any person or
upon the written consent of the patient, or if the patient is a minor, his parent or legal guardian. Any physician
or other person making any report required by this article or participating in any judicial proceeding resulting
therefrom shall, in so doing, be immune from any civil or criminal liability, that might otherwise be incurred or
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imposed. No provision of this section shall be interpreted to prevent the publication of statistical reports or
other summaries provided that said reports or summaries do not identify individual persons.

AL ST § 22-11A-13. Sexually transmitted diseases

Sexually transmitted diseases which are designated by the State Board of Health are recognized and declared
to be contagious, infectious and communicable diseases and dangerous to public health. The State Board of
Health is authorized and directed to promulgate rules for the testing, reporting, investigation and treatment of
sexually transmitted diseases.

AL ST § 22-11A-14. Cases of sexually transmitted diseases to be...

a. Any physician who diagnoses or treats a case of sexually transmitted disease as designated by the State
Board of Health, or any administrator of any hospital, dispensary, correctional facility or other institution in
which a case of sexually transmitted disease occurs shall report it to the state or county health officer or
his designee in a time and manner prescribed by the State Board of Health.

b. The report shall be upon a form prescribed by the State Board of Health and, at a minimum, shall state the
patient's full name, date of birth, race, sex, marital status, address, telephone number, place of
employment, stage of disease, medication and amount given, and the date of onset.

c. Any person who is charged with the responsibility of operating a laboratory which performs tests for
sexually transmitted diseases as designated by the State Board of Health shall report all positive and/or
reactive test results to the State Board of Health in a time and manner prescribed by the State Board of
Health.

d. The laboratory report shall be on a form prescribed by the State Board of Health which, at a minimum,
shall include the patient's full name, age or date of birth, race, test results, name and address of attending
physician and date of report.

e. The reports required by this section shall be confidential and shall not be subject to public inspection or
admission into evidence in any court except proceedings brought under this article to compel the
examination, testing, commitment or quarantine of any person or upon the written consent of the patient.

f. Any person violating the provisions of this section or rules made pursuant thereto shall be guilty of a
misdemeanor, and upon conviction, may be fined not less than $100.00 nor more than $500.00.

g. Upon receipt of a report of a case of sexually transmitted disease, the county or State Health Officer shall
institute such measures as he or she deems necessary or appropriate for the protection of other persons
from infection by such diseased person as said health officer is empowered to use to prevent the spread of
contagious, infectious or communicable diseases.

AL ST § 22-11A-16. Serologic or other biologic sample required to be...

(a) Every physician or other person permitted by law to attend a pregnant woman during gestation shall, in
the case of each woman so attended, take or cause to be taken any serologic or other biologic sample of
the woman as provided by the State Board of Health. Any sample shall be submitted to a laboratory
approved by the board for testing for those sexually transmitted diseases for which there exists an
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effective vaccine or curative treatment approved by the federal Food and Drug Administration and as
provided by the board.

(b) Every physician or other person permitted by law to attend a pregnant woman during delivery shall take or

(c)

cause to be taken any serologic or other biologic sample of the woman and any newborn as provided by
the State Board of Health. Any sample shall be submitted to a laboratory approved by the board for testing
for those sexually transmitted diseases for which there exists an effective vaccine or curative treatment
approved by the federal Food and Drug Administration and as provided by the board.

All positive or reactive tests shall be reported as provided in Section 22-11A-14.

AL ST § 22-11A-17. Testing of correctional facility inmates for sexually...

(a) All persons sentenced to confinement or imprisonment in any city or county jail or any state correctional

facility for 30 or more consecutive days shall be tested for those sexually transmitted diseases designated
by the State Board of Health, upon entering the facility, and any inmate so confined for more than 90 days
shall be examined for those sexually transmitted diseases 30 days before release. The results of any
positive or reactive tests shall be reported as provided in Section 22-11A-14. Additionally, the results of
any positive or negative test for HIV of a sexual offender shall be provided to the State Health Officer or his
or her designee as provided in Section 22-11A-14. The provisions of this section shall not be construed to
require the testing of any person held in a city or county jail awaiting removal to a state correctional
facility.

(b) The authorities of any state, county or city facility shall provide for treatment of any inmate diagnosed

(c)

with a treatable sexually transmitted disease and not otherwise financially able to pay for such treatment.
In the case of a discharge inmate who is infectious, a written notice shall be submitted to the State Health
Officer or to the county health officer of the locality to which the prisoner is returned, setting forth the
necessary facts and a record of the treatment administered while in custody.

At the request of the victim of a sexual offense (as defined in Section 13A-6-60, et seq.), the State Health
Department shall release the results of any tests on the defendant convicted of such sexual offense, for
the presence of etiologic agent for Acquired Immune Deficiency Syndrome (AIDS or HIV) to the victim of
such sexual offense. The State Health Department shall also provide the victim of such sexual offense
counsel regarding AIDS disease, AIDS testing, in accordance with applicable law and referral for
appropriate health care and support services.

AL ST § 22-11A-18. Isolation of person believed to have sexually...
(a) Any person where there is reasonable cause to believe has a sexually transmitted disease or has been

exposed to a sexually transmitted disease shall be tested and examined by the county or State Health
Officer or his designee or a licensed physician. Whenever any person so suspected refuses to be examined,
such person may be isolated or committed as provided in this article until, in the judgment of the State or
county Health Officer, that person is no longer dangerous to public health. The cost of rooming and
boarding such person, other than when confined to his/her own residence, shall be the responsibility of
the state.

(b) The State Health Officer or county health officer shall require all persons infected with a sexually

transmitted disease to report for treatment by the health officer or a licensed physician, and continue
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treatment until such disease, in the judgment of the attending physician is no longer communicable or a
source of danger to public health. When such infected persons are unable to pay the attending physician's
fees and are indigent, they shall submit to treatment at state expense. Whenever, in the judgment of the
state or county health officer, such a course is necessary to protect public health, a person infected with a
sexually transmitted disease may be committed or isolated for compulsory treatment and quarantine in
accordance with the provisions of this article. The cost of rooming and boarding such person, other than
when confined to his/her own residence, shall be the responsibility of the state.

AL ST § 22-11A-19. Minor 12 years or older may consent to medical...

Notwithstanding any other provision of law, a minor 12 years of age or older who may have come into contact
with any sexually transmitted disease as designated by the State Board of Health may give consent to the
furnishing of medical care related to the diagnosis or treatment of such disease, provided a duly licensed
practitioner of medicine in Alabama authorizes such diagnosis and treatment. The consent of the minor shall
be as valid and binding as if the minor had achieved his or her majority, as the case may be. Such consent shall
not be voidable nor subject to later disaffirmance because of minority. The medical provider or facility of
whatever description providing diagnostic procedures or treatment to a minor patient who has come into
contact with any designated sexually transmitted disease, may, but shall not be obligated to, inform the
parent, parents or guardian of any such minor as to the treatment given or needed.

AL ST § 22-11A-20. Physicians to instruct persons on prevention and...

Every physician who examines or treats a person having a sexually transmitted disease shall instruct such
person in measures for preventing the spread of such disease and the necessity of treatment until cured.

AL ST § 22-11A-21. Penalties for treating or preparing medicine...

(a) Any person who shall treat or prescribe for any person having a sexually transmitted disease except a
physician licensed to practice medicine in Alabama by the Medical Licensure Commission shall be guilty of
a Class C misdemeanor.

(b) Any druggist or other person who shall sell any drug, medicine or preparation or preparations advertised,
called for, labeled or intended to be used as a cure or treatment for a sexually transmitted disease, except
on the written prescription of a licensed physician, shall be guilty of a Class C misdemeanor.

(c) Any person afflicted with a sexually transmitted disease who shall knowingly transmit, or assume the risk
of transmitting, or do any act which will probably or likely transmit such disease to another person shall be
guilty of a Class C misdemeanor.

AL ST § 22-11A-22. Medical records of persons infected with sexually...

All information, reports and medical records concerning persons infected with sexually transmitted diseases
designated by the State Board of Health shall be confidential and shall not be subject to public inspection or
admission into evidence in any court except commitment proceedings brought under this article. Individual
medical records may be released on the written consent of the patient. Anyone violating the provisions of this
section shall be guilty of a Class C misdemeanor.
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ALASKA
AK ST § 08.65.140. Required practices

(a)

Except as provided in (e) of this section, a certified direct-entry midwife may not assume the care or
delivery of a client unless the certified direct-entry midwife has recommended that the client undergo a
physical examination performed by a physician, physician assistant, advanced nurse practitioner, or
certified nurse midwife, who is licensed in this state.

(b) A certified direct-entry midwife shall inform a woman seeking home birth of the possible risks of home

(c)

(d)

(e)

birth and shall obtain a signed informed consent, including the recommendation for a physical
examination required under (a) of this section, from the woman before the onset of labor. The consent
shall be maintained by the certified direct-entry midwives as part of the woman's record. A certified direct-
entry midwife shall accept full legal responsibility for the direct-entry midwife's acts or omissions.

A certified direct-entry midwife shall comply with the requirements of AS 18.15.150 concerning taking of
blood samples, AS 18.15.200 concerning screening of phenylketonuria (PKU), AS 18.50.160 concerning
birth registration, AS 18.50.230 concerning registration of deaths, AS 18.50.240 concerning fetal death
registration, and regulations adopted by the Department of Health and Social Services concerning
prophylactic treatment of the eyes of newborn infants.

A certified direct-entry midwife may not knowingly deliver a woman who

(1) has a history of thrombophlebitis or pulmonary embolism;

(2) has gestational diabetes, diabetes, hypertension, Rh disease with positive titer, active tuberculosis,
active syphilis, active gonorrhea, epilepsy, heart disease, or kidney disease;

(3) contracts genital herpes simplex in the first trimester of pregnancy or has active genital herpes in the
last two weeks of pregnancy;

(4) has severe psychiatric illness;

(5) inappropriately uses controlled substances, including those obtained by prescription;

(6) has multiple gestation;

(7) has a fetus of less than 37 weeks gestation at the onset of labor;

(8) has a gestation of more than 42 weeks by dates and examination;

(9) has a fetus in any presentation other than vertex at the onset of labor;

(10) is a primigravida with an unengaged fetal head in active labor, or any woman who has rupture of
membranes with unengaged fetal head, with or without labor;

(11) has a fetus with suspected or diagnosed congenital anomalies that may require immediate medical
intervention;

(12) has pre-eclampsia or eclampsia;

(13) has bleeding with evidence of placenta previa;

(14) has anycondition determined by the board to be of high risk to the pregnant woman and newborn;

(15) has had a previous caesarian delivery or other uterine surgery;

(16) experienced the rupture of membranes at least 24 hours before the onset of labor; or

(17) is less than 16 years of age at the time of delivery.

Notwithstanding (d) of this section, a certified direct-entry midwife may deliver a woman with any of the
complications or conditions listed in (d)(1) - (17) of this section if

(1) the delivery is a verifiable emergency; and
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(2) a physician or certified nurse midwife is not available in the geographic vicinity.

(f) A certified direct-entry midwife may not attempt to correct fetal presentation by external or internal
inversion unless

(1) there is a verifiable emergency; and
(2) a physician or certified nurse midwife is not available in the geographic vicinity.

AK ST § 18.15.150. Taking of blood sample

Each licensed physician and in the absence of a licensed physician each licensed graduate nurse who attends a
pregnant woman for conditions relating to the pregnancy during the period of gestation or at delivery shall
take, or have taken, a sample of the blood of the woman at the time of the woman's first professional visit or
within 10 days after the visit, unless the serological test is contrary to the tenets or practice of the religious
creed of which the woman is an adherent. The blood specimen shall be submitted to an approved laboratory
or clinic for a standard serological test of syphilis. Any other person permitted by law to attend pregnant
women but not permitted by law to take blood samples shall have a sample of blood taken by a licensed
physician, or on order of a licensed physician, and shall submit the sample to an approved laboratory or clinic
for a standard serological test for syphilis.

AK ST § 18.15.160. Test for syphilis

For the purposes of AS 18.15.150 - 18.15.180 a standard serological test is a test for syphilis approved by the
department and shall be performed in a laboratory or clinic approved by the department. On request the
laboratory test required by AS 18.15.150 - 18.15.180 shall be performed without charge at the laboratories of
the department.

AK ST § 18.15.170. Report of birth

In reporting a birth and stillbirth, the physician and other person required to make the report shall state on
the certificate whether a serological test for syphilis has been made upon a specimen of blood taken from the
woman who bore the child and the approximate date when the specimen was taken. A birth certificate may
not state the result of the test.

AK ST § 18.15.270. Testing procedures

(a) The department shall make available on a statewide basis the best current testing method available to
detect gonorrhea and chlamydia.

(b) The department shall use the best current testing method available for diagnosis of gonorrhea and
chlamydia.

AK ST § 18.15.310. Testing; test results

(a) The withdrawal of blood for a test under AS 18.15.300-18.15.320 shall be performed in a medically
approved manner. Only a physician or physician assistant licensed under AS 08.64, registered nurse,
licensed practical nurse, or certified emergency medical technician may withdraw blood specimens for the
purposes of AS 18.15.300-18.15.320.
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(b) The court shall order that the blood specimens withdrawn under AS 18.15.300 - 18.15.320 be transmitted

(c)

(d)

(e)

(f)

(g)

(h)

(i)

to a licensed medical laboratory and that tests be conducted on them for medically accepted indications of
exposure to or infection by the human immunodeficiency virus (HIV) and other sexually transmitted
diseases for which medically approved testing is readily and economically available as determined by the
court.

Copies of test results that indicate exposure to or infection by HIV or other sexually transmitted diseases
shall also be transmitted to the department.

The test results shall be provided to the designated recipients with the following disclaimer:

“The tests were conducted in a medically approved manner but tests cannot determine exposure
to or infection by HIV or other sexually transmitted diseases with absolute accuracy. Persons
receiving this test result should continue to monitor their own health and should consult a
physician as appropriate.”

The court shall order all persons, other than the test subject, who receive test results under AS 18.15.300 -
18.15.320 to maintain the confidentiality of personal identifying data relating to the test results except for
disclosures by the victim, or if the victim is a minor or incompetent by the victim's parents or legal
guardian, as

(1) is necessary to obtain medical or psychological care or advice or to ensure the health of the victim's
spouse, immediate family, persons occupying the same household as the victim, or a person in a
dating, courtship, or engagement relationship with the victim;

(2) is necessary to pursue civil remedies against the test subject; or

(3) otherwise permitted by the court.

The specimens and the results of tests ordered under AS 18.15.300 - 18.15.320 are not admissible
evidence in a criminal or juvenile proceeding.

A person performing testing, transmitting test results, or disclosing information under AS 18.15.300 -
18.15.320 is immune from civil liability for an act or omission under authority of AS 18.15.300 - 18.15.320.
However, this subsection does not preclude liability for a grossly negligent or intentional violation of a
provision of AS 18.15.300 - 18.15.320.

If the results of a blood test conducted under AS 18.15.300 indicate exposure to or infection by HIV or
other sexually transmitted diseases for which testing was conducted, the department shall provide (1) free
counseling and free testing to a victim for HIV and other sexually transmitted diseases reasonably
communicable through the offense; and (2) counseling to the alleged perpetrator or defendant upon
request of the alleged perpetrator or defendant. The department shall provide referral to appropriate
health care facilities and support services at the request of the victim.

In this section,

(1) “AIDS” means acquired immunodeficiency syndrome or HIV symptomatic disease;
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(2) “counseling” means providing a person with information and explanations relating to AIDS and HIV
that are medically appropriate for that person, including all or part of the following:

(A) accurate information regarding AIDS and HIV;

(B) an explanation of behaviors that reduce the risk of transmitting AIDS and HIV;

(C) an explanation of the confidentiality of information relating to AIDS diagnoses and HIV tests;
(D) an explanation of information regarding both social and medical implications of HIV tests;
(E) disclosure of commonly recognized treatment or treatments of AIDS and HIV;

(3) “HIV” means the human immunodeficiency virus.

AK ST § 21.42.395. Coverage for prostate and cervical cancer detection

(a) Except for a fraternal benefit society, a health care insurer that offers, issues for delivery, delivers, or
renews in this state a health care insurance plan shall provide coverage for the costs of prostate cancer
screening tests as required under the schedule described in (b) of this section and shall provide coverage
for the costs of cervical cancer screening tests as required under (c) of this section. The coverage required
by this section is subject to standard policy provisions applicable to other benefits, including deductible or
copayment provisions. If a physician recommends that a covered individual undergo prostate cancer
screening by taking a prostate antigen blood test, coverage may not be denied because the covered
individual has already had a digital rectal examination and the examination results were negative.

(b) The minimum coverage required under (a) of this section includes an annual prostate cancer screening test
for a person who is

(1) at least 35 years of age but less than 40 years of age and the person is in a high risk group; in this
paragraph, “high risk” means a person who is an African-American or who has a family history of
prostate cancer; or

(2) 40 or more years of age.

(c) The minimum coverage required under (a) of this section for cervical cancer screening is an annual pap
smear cancer screening test for a person who is 18 or more years of age.

(d) Repealed by SLA 1997, ch. 81, § 115, eff. July 1, 1997.

(e) In this section, “prostate cancer screening tests” includes a prostate antigen blood test or another test that
is equivalent or better in cancer detection.

AK ST § 23.35.150. Definitions
In this chapter,

(1) “approved medical facilities” and “medical care” include the facilities of, or the care and treatment
prescribed or performed by, a practitioner of chiropractic licensed by the state under AS 08.20;

(2) ”council” means the Fishermen's Fund Advisory and Appeals Council;
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(3) “fisherman” means a person who is licensed by the state to engage in commercial fishing under AS
16.05.480 or who is the holder of a permit issued under AS 16.43 and who, at the time injury is sustained
or illness is contracted, is actually so engaged or is occupied in Alaska in preparing or dismantling boats or
gear used in commercial fishing;

(4) “fund” means the Fishermen's Fund;

(5) “occupational disease” means hernia; varicose veins of the leg; the respiratory diseases, bronchitis,
pleurisy, and pneumonia caused by or aggravated by the fishing endeavor, but excluding the common cold
and influenza; rheumatism, arthritis, and those musculoskeletal diseases (such as bursitis, traumatic
sciatica, and tenosynovitis) directly caused by or aggravated by the fishing endeavor; and does not include
a disease not common to both sexes, venereal disease, or a condition arising out of an attempt of a
fisherman to injure self or another.
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ARIZONA
AZ ST § 13-1415. Human immunodeficiency virus and sexually...

A.

A defendant, including a defendant who is a minor, who is alleged to have committed a sexual offense or
another offense involving significant exposure is subject to a court order that requires the defendant to
submit to testing for the human immunodeficiency virus and other sexually transmitted diseases and to
consent to the release of the test results to the victim.

Pursuant to subsection A of this section, the prosecuting attorney, if requested by the victim, or, if the
victim is a minor, by the parent or guardian of the minor, shall petition the court for an order requiring
that the person submit a specimen, to be determined by the submitting entity, for laboratory testing by
the department of health services or another licensed laboratory for the presence of the human
immunodeficiency virus and other sexually transmitted diseases. The court, within ten days, shall
determine if sufficient evidence exists to indicate that significant exposure occurred. If the court makes
this finding or the act committed against the victim is a sexual offense it shall order that the testing be
performed in compliance with rules adopted by the department of health services. The prosecuting
attorney shall provide the victim's name and last known address of record to the department of health
services for notification purposes. The victim's name and address are confidential, except that the
department of health services may disclose the information to a local health department for victim
notification purposes.

After a specimen has been tested pursuant to subsection B of this section, the laboratory that performed
the test shall report the results to the submitting entity.

The submitting entity shall provide the results to the department of health services or a local health
department. The department of health services or a local health department shall notify the victim of the
results of the test conducted pursuant to subsection B of this section and shall counsel the victim
regarding the health implications of the results.

The submitting entity or the department of health services shall notify the person tested of the results of
the test conducted pursuant to subsection B of this section and shall counsel the person regarding the
health implications of the results. If the submitting entity does not notify the person tested of the test
results, the submitting entity shall provide both the name and last known address of record of the person
tested and the test results to the department of health services or a local health department for
notification purposes.

Notwithstanding any other law, copies of the test results shall be provided only to the victim of the crime,
the person tested, the submitting entity and the department of health services.

For the purposes of this section:

(1) “Sexual offense” means oral sexual contact, sexual contact or sexual intercourse as defined in § 13-
1401.
(2) “Sexually transmitted diseases” means:

(a) Chlamydia.
(b) Genital herpes.
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(c) Gonorrhea.
(d) Syphilis.
(e) Trichomonas.

(3) “Significant exposure” means contact of the victim's ruptured or broken skin or mucous membranes
with a person's blood or body fluids, other than tears, saliva or perspiration, of a magnitude that the
centers for disease control have epidemiologically demonstrated can result in transmission of the
human immunodeficiency virus.

(4) “Submitting entity” means one of the following:

(a) Alocal health department.
(b) A health unit of the state department of corrections. (c) A health unit of any detention facility.
(c) A physician licensed pursuant to title 32, chapter 13, 17 or 29. 1

AZ ST § 36-119. Breast and cervical cancer screening and diagnostic...

A. The breast and cervical cancer screening and diagnostic special plate fund is established consisting of
monies received pursuant to § 28-2423. The director shall administer the fund. Not more than ten per cent
of monies deposited in the fund annually shall be used for the cost of administering the fund. Monies in
the fund are continuously appropriated. The director shall distribute monies in the fund before July 1 of
each year.

B. The director shall allocate monies from the fund for breast and cervical cancer screening and diagnostics
and outreach services in this state. Monies allocated pursuant to this section shall be used to further
breast and cervical cancer screening and diagnostics.

C. Monies in the fund are exempt from the provisions of § 35-190 relating to lapsing of appropriations.

AZ ST § 36-2901.05. Breast and cervical cancer treatment; additional...

A. For the purposes of this article, beginning January 1, 2002, “eligible person” includes a person who meets
all of the following requirements:

1. Has been screened for breast and cervical cancer by a provider or entity that is recognized by the well
woman healthcheck program administered by the department of health services as part of its program
under title XV of the public health service act and that operates consistently with well woman
healthcheck program guidelines.

Needs treatment for breast or cervical cancer.

Has an income level that is at or below two hundred fifty per cent of the federal poverty guidelines.

Is under sixty-five years of age.

Is not otherwise covered under creditable coverage as defined in section 2701(c) of the public health
services act (42 United States Code section 300gg(c)).

e wnN

B. The administration shall limit the assistance it provides pursuant to this section to medically necessary
services provided during the period that the person requires treatment for breast or cervical cancer as
determined by the administration.
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C. The administration shall use a simplified eligibility form that the applicant may mail to the administration.
Once the administration receives a completed application, the administration shall expedite the eligibility
determination and enrollment on a prospective basis.
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ARKANSAS

AR ST § 17-98-302. Examinations; admission

(@) The State Board of Disease Intervention Specialists shall admit to examination any person who makes
application to the Secretary of the State Board of Disease Intervention Specialists on forms prescribed and
furnished by the board, pays an application fee set by the board to defray the expense of examination, and
submits satisfactory proof to the board that he or she:

(1) Is a person of good moral character;

(2) Meets the minimum educational requirements;

(3) Meets the minimum specialized training requirements, as determined by the board;

(4) Has had two (2) years of field experience in human immunodeficiency virus/sexually transmitted
disease intervention; and

(5) Is actively engaged in the field of human immunodeficiency virus/sexually transmitted disease
intervention at the time he or she makes application.

(b) The minimum educational requirements for admission to examination for registration as a disease
intervention specialist shall be as follows:

(1) A bachelor's or master's of public health degree with specialization in disease intervention from a
school of public health approved by the board; or

(2) A bachelor's degree with a minimum of thirty (30) semester hours or its equivalent in biology,
chemistry, physics, math, sociology, psychology, or criminal justice, plus two (2) years' experience in
disease intervention or training courses approved by the board.

(c) Any person meeting the educational and specialized training requirements of this chapter who does not
meet the experience requirements of this chapter may make application to the board, through a process
prescribed by the board, for acceptance as an associate disease intervention specialist. The board shall
accept such an application when submitted, if accompanied by the required fee.

(d) Any person who meets the educational requirements of this chapter but does not meet the specialized
training requirements established for an associate disease intervention specialist may make application to
the board, through a process prescribed by the board, for acceptance as a disease intervention specialist-
in-training.

AR ST § 20-16-501. Notification required

(a) Any person who determines by laboratory examination that a specimen derived from a human body yields
microscopical, cultural, serological, or other evidence suggestive of those sexually transmitted diseases
enumerated in subsection (b) of this section shall notify the HIV/STD/Hepatitis C Section of the
Department of Health of such findings.

(b) Notice shall be given for the following conditions or diseases:

(1) Syphilis;

(2) Gonorrhea;

(3) Chancroid;

(4) Lymphogranuloma Venereum; and
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(5) Granuloma Inguinale.
(c) Specific reportable sexually transmitted disease tests are:

(1) All reactive or positive and weakly reactive or doubtful serological tests for syphilis;

(2) All reactive or positive and weakly reactive or doubtful spinal fluid serological tests for syphilis;

(3) All positive darkfield microscopic tests for treponema pallidum;

(4) All positive gonococcal smears or cultures; and

(5) All positive tests indicating the presence of Ducrey's bacillus, known as chancroid, or Donovan bodies,
known as Granuloma Inguinale, or filterable virus, known as Lymphogranuloma Venereum.

AR ST § 20-16-507. Pregnant women--Examination requirements

(a)(1)(A) Every physician and health care provider attending pregnant women in this state for conditions
relating to their pregnancy shall, in the case of every woman so attended, take or cause to be taken a
sample of venous blood or other approved specimen of the woman as early as reasonably possible in the
pregnancy or, if not attended prenatally, at the time of delivery, and shall submit the sample to an
approved laboratory for:

i. Astandard serological test for syphilis;
ii. A standard test for human immunodeficiency virus; and
iii. A standard test for hepatitis B.

(B) If for any reason the pregnant woman is not tested for syphilis, human immunodeficiency virus, or
hepatitis B, that fact shall be recorded in the patient's records, which, if based upon the refusal of
the patient, shall relieve the physician of any responsibility under this subsection.

(2) Every other person authorized by law to attend or to provide medical treatment to pregnant women in
this state but not permitted by law to take blood samples shall cause a sample of blood or other
approved specimen of the pregnant woman to be taken as early as reasonably possible in the
pregnancy or, if not attended prenatally, at the time of delivery, by or under the direction of a
physician licensed to practice medicine and surgery and have the sample submitted to an approved
laboratory for:

(A) A standard serological test for syphilis;
(B) A standard test for human immunodeficiency virus; and
(C) A standard test for hepatitis B.

(3) Every physician described in subdivision (a)(1) of this section and every person described in subdivision
(a)(2) of this section shall:

(A) Inform each pregnant woman whom he or she is attending of the fact that syphilis, human
immunodeficiency virus, and hepatitis B may be transmitted from an infected mother to the fetus
or unborn child and that these infections may be prevented if the maternal infection is recognized
and treated; and

(B) Provide counseling and instruction for human immunodeficiency virus in a manner prescribed by
the Division of Health of the Department of Health and Human Services based upon contemporary
state and federal standards.
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(b) For the purpose of this section, a standard serological test shall be a test for syphilis, human

(c)

immunodeficiency virus, and hepatitis B, approved or authorized by the Centers for Disease Control and
Prevention, and approved by the Director of the Division of Health of the Department of Health and
Human Services and shall be made at the division's laboratory or at another laboratory approved to make
such tests.

All records, reports, data, or other information collected or maintained under this section that identifies or
could be used to identify any individual patient, provider, or institution shall be confidential, shall not be
subject to discovery pursuant to the Arkansas Rules of Civil Procedure or the Freedom of Information Act
of 1967, § 25-19-101 et seq. However, * this subsection shall not affect the reports required to be
submitted to the division under other laws and rules and regulations.

AR ST § 20-9-1103. Cervical Cancer Task Force--Powers and duties
(a) The Cervical Cancer Task Force shall:

(1) Make recommendations to the Breast Cancer Control Advisory Board consistent with the intent of this
subchapter;

(2) Pursue both public and private funding to further the intent of this subchapter; and

(3) Develop standards and policy recommendations considering, but not limited to, the following:

(A) Methods for raising public awareness of the prevalence, causes, prevention, screening, and
treatment considerations for cervical cancer;

(B) Methods for raising the medical community's awareness of the prevalence, causes, prevention,
screening, and treatment considerations for cervical cancer; and

(C) Methods for ensuring that services across the spectrum of causes, prevention, screening,
evaluation, and treatment are available to women in Arkansas.

(b) The Arkansas Central Cancer Registry of the Department of Health shall provide an annual cervical cancer

report to the task force.
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CALIFORNIA

CA HLTH & S § 120500. “Venereal diseases” defined

As used in the Communicable Disease Prevention and Control Act (Section 27) “venereal diseases” means
syphilis, gonorrhea, chancroid, lymphopathia venereum, granuloma inguinale, and chlamydia.

CA HLTH & S § 120582. Diagnosis of sexually transmitted infection;...

(a)

(b)

Notwithstanding any other provision of law, a physician and surgeon who diagnoses a sexually transmitted
chlamydia, gonorrhea, or other sexually transmitted infection, as determined by the department, in an
individual patient may prescribe, dispense, furnish, or otherwise provide prescription antibiotic drugs to
that patient's sexual partner or partners without examination of that patient's partner or partners. The
department may adopt regulations to implement this section.

Notwithstanding any other provision of law, a nurse practitioner pursuant to Section 2836.1 of the
Business and Professions Code, a certified nurse-midwife pursuant to Section 2746.51 of the Business and
Professions Code, and a physician assistant pursuant to Section 3502.1 of the Business and Professions
Code may dispense, furnish, or otherwise provide prescription antibiotic drugs to the sexual partner or
partners of a patient with a diagnosed sexually transmitted chlamydia, gonorrhea, or other sexually
transmitted infection, as determined by the department, without examination of the patient's sexual
partner or partners.

CA HLTH & S § 120860. Program of prevention, education, testing and...

(a)

The department shall, in coordination with the State Department of Health Care Services, develop a plan
that assesses the need for, a program of acquired immune deficiency syndrome (AIDS) primary prevention,
health education, testing, and counseling, specifically designed for women and children, that shall be
integrated, as the department deems appropriate, into the following programs:

(1) The California Childrens Services Program provided for pursuant to Article 5 (commencing with Section
123800) of Chapter 3 of Part 2 of Division 106.

(2) Programs under the Maternal and Child Health Branch of the department.

(3) The Child Health Disability Prevention Program provided for pursuant to Article 6 (commencing with
Section 124025) of Chapter 3 of Part 2 of Division 106.

(4) The Genetic Disease Program, provided for pursuant to Sections 125000 and 125005.

(5) The Family Planning Programs, provided for pursuant to Chapter 8.5 (commencing with Section 14500)
of Part 3 of Division 9 of the Welfare and Institutions Code.

(6) The Rural and Community Health Clinics Program.

(7) The County Health Services Program, provided for pursuant to Part 4.5 (commencing with Section
16700) of Division 9 of the Welfare and Institutions Code.

(8) The Sexually Transmitted Disease Program.

(9) Substance use disorder programs administered by the State Department of Health Care Services.

(b) The AIDS-related services that shall be addressed in the plan specified in this section shall include, but not

be limited to, all of the following:
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(1) A variety of educational materials that are appropriate to the cultural background and educational
level of the program clientele.
(2) The availability of confidential HIV antibody testing and counseling either onsite or by referral.

(c) Pursuant to subdivision (a), the plan shall include a method to provide the educational materials specified
in subdivision (b) and appropriate AIDS-related training programs for those persons who provide direct
services to women and children receiving services under the programs specified in this section.

(d) In order that the AIDS-related services plan provided through the programs specified in this section be as
effective as possible, the department shall ensure that the educational materials and training programs
provided for each program specified in subdivision (a) are developed in coordination with, and with input
from, each of the respective programs.

(e) Nothing in this section shall preclude the department from incorporating the plan requirements into the
department's annual state AIDS plan, or any other reporting document relating to AIDS deemed
appropriate by the department.

CA HLTH & S § 121025. Personally identifying information confidentiality;...

(a) Public health records relating to human immunodeficiency virus (HIV) or acquired immunodeficiency
syndrome (AIDS), containing personally identifying information, that were developed or acquired by a
state or local public health agency, or an agent of that agency, shall be confidential and shall not be
disclosed, except as otherwise provided by law for public health purposes or pursuant to a written
authorization by the person who is the subject of the record or by his or her guardian or conservator.

(b) In accordance with subdivision (g) of Section 121022, a state or local public health agency, or an agent of
that agency, may disclose personally identifying information in public health records, as described in
subdivision (a), to other local, state, or federal public health agencies or to corroborating medical
researchers, when the confidential information is necessary to carry out the duties of the agency or
researcher in the investigation, control, or surveillance of disease, as determined by the state or local
public health agency.

(c) Except as provided in paragraphs (1) to (3), inclusive, any disclosure authorized by subdivision (a) or (b)
shall include only the information necessary for the purpose of that disclosure and shall be made only
upon agreement that the information will be kept confidential and will not be further disclosed without
written authorization, as described in subdivision (a).

(1) Notwithstanding any other provision of law, the following disclosures shall be authorized for the
purpose of enhancing completeness of HIV/AIDS, tuberculosis, and sexually transmitted disease
coinfection reporting to the federal Centers for Disease Control and Prevention (CDC):

(A) The local public health agency HIV surveillance staff may further disclose the information to the
health care provider who provides HIV care to the HIV-positive person who is the subject of the
record for the purpose of assisting in compliance with subdivision (a) of Section 121022.

(B) Local public health agency tuberculosis control staff may further disclose the information to state
public health agency tuberculosis control staff, who may further disclose the information, without
disclosing patient identifying information, to the CDC, to the extent the information is requested by
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the CDC and permitted by subdivision (b), for purposes of the investigation, control, or surveillance
of HIV and tuberculosis coinfections.

(C) Local public health agency sexually transmitted disease control staff may further disclose the
information to state public health agency sexually transmitted disease control staff, who may
further disclose the information, without disclosing patient identifying information, to the CDC, to
the extent it is requested by the CDC, and permitted by subdivision (b), for the purposes of the
investigation, control, or surveillance of HIV and syphilis, gonorrhea, or chlamydia coinfection.

(2) Notwithstanding any other provision of law, the following disclosures shall be authorized for the
purpose of facilitating appropriate HIV/AIDS medical care and treatment:

(A) State public health agency HIV surveillance staff, AIDS Drug Assistance Program staff, and care
services staff may further disclose the information to local public health agency staff, who may
further disclose the information to the HIV-positive person who is the subject of the record, or the
health care provider who provides his or her HIV care, for the purpose of proactively offering and
coordinating care and treatment services to him or her.

(B) AIDS Drug Assistance Program staff and care services staff in the State Department of Public Health
may further disclose the information directly to the HIV-positive person who is the subject of the
record or the health care provider who provides his or her HIV care, for the purpose of proactively
offering and coordinating care and treatment services to him or her.

(C) Local public health agency staff may further disclose acquired or developed information to the HIV-
positive person who is the subject of the record or the health care provider who provides his or her
HIV care for the purpose of proactively offering and coordinating care and treatment services to
him or her.

(3) Notwithstanding any other provision of law, for the purpose of facilitating appropriate medical care
and treatment of persons coinfected with HIV, tuberculosis, and syphilis, gonorrhea, or chlamydia,
local public health agency sexually transmitted disease control and tuberculosis control staff may
further disclose the information to state or local public health agency sexually transmitted disease
control and tuberculosis control staff, the HIV-positive person who is the subject of the record, or the
health care provider who provides his or her HIV, tuberculosis, and sexually transmitted disease care.

(4) For the purposes of paragraphs (2) and (3), “staff” shall not include nongovernmental entities, but shall
include state and local contracted employees who work within state and local public health
departments.

(d) No confidential public health record, as defined in subdivision (c) of Section 121035, shall be disclosed,
discoverable, or compelled to be produced in any civil, criminal, administrative, or other proceeding.

(e) (1) A person who negligently discloses the content of a confidential public health record, as defined in
subdivision (c) of Section 121035, to any third party, except pursuant to a written authorization, as
described in subdivision (a), or as otherwise authorized by law, shall be subject to a civil penalty in an
amount not to exceed five thousand dollars ($5,000), plus court costs, as determined by the court, which
penalty and costs shall be paid to the person whose record was disclosed.

(2) Any person who willfully or maliciously discloses the content of any confidential public health record,
as defined in subdivision (c) of Section 121035, to any third party, except pursuant to a written
authorization, or as otherwise authorized by law, shall be subject to a civil penalty in an amount not
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less than five thousand dollars ($5,000) and not more than twenty-five thousand dollars ($25,000), plus
court costs, as determined by the court, which penalty and costs shall be paid to the person whose
confidential public health record was disclosed.

(3) Any person who willfully, maliciously, or negligently discloses the content of any confidential public
health record, as defined in subdivision (c) of Section 121035, to any third party, except pursuant to a
written authorization, or as otherwise authorized by law, that results in economic, bodily, or
psychological harm to the person whose confidential public health record was disclosed, is guilty of a
misdemeanor, punishable by imprisonment in a county jail for a period not to exceed one year, or a
fine of not to exceed twenty-five thousand dollars ($25,000), or both, plus court costs, as determined
by the court, which penalty and costs shall be paid to the person whose confidential public health
record was disclosed.

(4) Any person who commits any act described in paragraph (1), (2), or (3), shall be liable to the person
whose confidential public health record was disclosed for all actual damages for economic, bodily, or
psychological harm that is a proximate result of the act.

(5) Each violation of this section is a separate and actionable offense.

(6) Nothing in this section limits or expands the right of an injured person whose confidential public health
record was disclosed to recover damages under any other applicable law.

(f) In the event that a confidential public health record, as defined in subdivision (c) of Section 121035, is
disclosed, the information shall not be used to determine employability, or insurability of any person.

CA HLTH & S § 1367.66. Annual cervical cancer screening test coverage

Every individual or group health care service plan contract, except for a specialized health care service plan,
that is issued, amended, or renewed on or after January 1, 2002, and that includes coverage for treatment or
surgery of cervical cancer shall also be deemed to provide coverage for an annual cervical cancer screening
test upon the referral of the patient's physician and surgeon, a nurse practitioner, or a certified nurse midwife,
providing care to the patient and operating within the scope of practice otherwise permitted for the licensee.

The coverage for an annual cervical cancer screening test provided pursuant to this section shall include the
conventional Pap test, a human papillomavirus screening test that is approved by the federal Food and Drug
Administration, and the option of any cervical cancer screening test approved by the federal Food and Drug
Administration, upon the referral of the patient's health care provider.

Nothing in this section shall be construed to establish a new mandated benefit or to prevent application of
deductible or copayment provisions in an existing plan contract. The Legislature intends in this section to
provide that cervical cancer screening services are deemed to be covered if the plan contract includes
coverage for cervical cancer treatment or surgery.

CA WEL & INST § 14503.5. AIDS information and referral services

(a) As used in this section:
(1) “AIDS” means acquired immune deficiency syndrome.

(2) “Human immunodeficiency virus” or “HIV” means the etiologic virus of AIDS.
(3) “HIV test” means “HIV test” as defined in Section 120775 of the Health and Safety Code.
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(b) The purpose of this article is to ensure that state-funded family planning programs offer AIDS information
and referral services to their client population.

(c) ltisthe intent of the Legislature that family planning clients learn how to prevent the transmission of HIV,
and that they take steps to prevent its transmission.

(d) For purposes of this section, “clients” shall include, but shall not be limited to, all of the following:

(1) New clients to a family planning program.

(2) Clients making annual visits to a family planning program.

(3) Clients seeking pregnancy testing or family planning services.

(4) Clients seeking diagnosis and treatment for sexually transmitted diseases.

(e) Any family planning program that has a grant from the Office of Family Planning to provide family planning
services shall do all of the following:

(1) Provide brochures or other written materials to family planning clients that describe the high-risk
conditions and behaviors for becoming infected with HIV and ways to prevent the transmission of HIV
infection. To the maximum extent possible, the brochure or other written materials provided by any
family planning program shall be culturally relevant and appropriate to the client populations served
by the programs.

(2) Provide, as needed, family planning clients with information about and referrals to local confidential or
anonymous testing and counseling sites, AIDS education programs, and other supportive services.

(f) Brochures and information required pursuant to subdivision (e) may be incorporated into existing
information and health education programs provided by a family planning program.

(g) The department shall make every effort to obtain brochures and other written materials from existing
resources. Local family planning programs are encouraged to supplement the brochures with other
available resources, to the extent that they deem necessary and appropriate.

CA HLTH & S § 1644.5. Transplantation of tissues; screening tests for...

(a) Except as provided in subdivision (c) or (d), no tissues shall be transferred into the body of another person
by means of transplantation, unless the donor of the tissues has been screened and found nonreactive by
laboratory tests for evidence of infection with human immunodeficiency virus (HIV), agents of viral
hepatitis (HBV and HCV), and syphilis. For tissues that are rich in viable leukocytes, the tissue shall be
tested for evidence of infection with human T lymphotrophic virus (HTLV) and found nonreactive. The
department may adopt regulations requiring additional screening tests of donors of tissues when, in the
opinion of the department, the action is necessary for the protection of the public, donors, or recipients.

(b) Notwithstanding subdivision (a), infectious disease screening of blood and blood products shall be carried
out solely in accordance with Article 2 (commencing with Section 1602.5) of Chapter 4.

(c) All donors of sperm shall be screened and found nonreactive as required under subdivision (a), except in
the following instances:
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(1) A recipient of sperm, from a sperm donor known to the recipient, may waive a second or other repeat
testing of that donor if the recipient is informed of the requirements for testing donors under this
section and signs a written waiver.

(2) A recipient of sperm may consent to therapeutic insemination of sperm or use of sperm in other
assisted reproductive technologies even if the sperm donor is found reactive for hepatitis B, hepatitis
C, syphilis, HIV, or HTLV if the sperm donor is the spouse of, partner of, or designated donor for that
recipient. The physician providing insemination or assisted reproductive technology services shall
advise the donor and recipient of the potential medical risks associated with receiving sperm from a
reactive donor. The donor and the recipient shall sign a document affirming that each comprehends
the potential medical risks of using sperm from a reactive donor for the proposed procedure and that
each consents to it. Copies of the document shall be placed in the medical records of the donor and
the recipient.

(3) (A) Sperm whose donor has tested reactive for syphilis may be used for the purposes of insemination
or assisted reproductive technology only after the donor has been treated for syphilis. Sperm whose
donor has tested reactive for hepatitis B may be used for the purposes of insemination or assisted
reproductive technology only after the recipient has been vaccinated against hepatitis B.

(B) (i) Sperm whose donor has tested reactive for HIV or HTLV may be used for the purposes of
insemination or assisted reproductive technology for a recipient testing negative for HIV or HTLV
only after the donor's sperm has been effectively processed to minimize the infectiousness of the
sperm for that specific donation and where informed and mutual consent has occurred.

(i) Not later than January 1, 2014, the department shall adopt regulations regulating facilities that
perform sperm processing, pursuant to this subparagraph, that prescribe standards for the
handling and storage of sperm samples of carriers of HIV, HTLV, or any other virus as deemed
appropriate by the department. The department may propose to adopt, as initial regulations,
the recommendations made within the “Guidelines for Reducing Risk of Viral Transmission
During Fertility Treatment” as published by the American Society for Reproductive Medicine.
Notice of the department's proposed adoption of the regulations shall be posted on the
department's Internet Web site for at least 45 days. Public comment shall be accepted by the
department for at least 30 days after the conclusion of the 45-day posting period. If a member
of the public requests a public hearing during the 30-day comment period, the hearing shall be
held prior to the adoption of the regulations. If no member of the public requests a public
hearing, the regulations shall be deemed adopted at the conclusion of the 30-day comment
period. Comments received shall be considered prior to the adoption of the final initial
regulations. The department may modify any guidance published by the American Society for
Reproductive Medicine. Adoption of initial regulations by the department pursuant to this
subdivision shall not be subject to the rulemaking requirements of Chapter 3. 5 (commencing
with Section 11340) of Part 1 of Division 3 of Title 2 of the Government Code and written
responses to public comments shall not be required. Updates to the regulations shall be
adopted pursuant to the same process. Until the department adopts these regulations, facilities
that perform sperm processing pursuant to this section shall follow facility and sperm
processing guidelines for the reduction of viral transmission developed by the American Society
for Reproductive Medicine. Nothing in this section shall prevent the department from
monitoring and inspecting facilities that process sperm to ensure adherence to the regulations,
or, until regulations are adopted, to the guidelines set forth by the American Society for
Reproductive Medicine.
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(iii) Prior to insemination or other assisted reproductive technology services, the physician
providing the services shall inform the recipient of sperm from a spouse, partner, or designated
donor who has tested reactive for HIV or HTLV of all of the following:

(I) That sperm processing may not eliminate all of the risks of HIV or HTLV transmission.

(1) That the sperm may be tested to determine whether or not it is reactive for HIV or HTLV.

(1) That the recipient must provide documentation to the physician providing insemination or
assisted reproductive technology services prior to treatment that she has established an
ongoing relationship with another physician to provide for her medical care during and after
completion of fertility services.

(IV) The recommendations made within the “Guidelines for Reducing the Risk of Viral
Transmission During Fertility Treatment” published by the American Society for
Reproductive Medicine regarding followup testing for HIV and HTLV after use of sperm from
an HIV or HTLV reactive donor and have the recommendations regarding followup testing
be documented in the recipient's medical record.

(iv) The physician providing insemination or assisted reproductive technology services shall also
verify, and document in the recipient's medical record, that the donor of sperm who tests
reactive for HIV or HTLV is under the care of a physician managing the HIV or HTLV.

(v) The physician providing insemination or assisted reproductive technology services shall
recommend to the physician who will be providing ongoing care to the recipient recommended
followup testing for HIV and HTLV according to the “Guidelines for Reducing the Risk of Viral
Transmission During Fertility Treatment” published by the American Society for Reproductive
Medicine, which shall be documented in the recipient's medical record.

(vi) In the event that the recipient becomes HIV or HTLV positive, the physician assuming ongoing
care of the recipient shall treat or provide information regarding referral to a physician who can
provide ongoing treatment of the HIV or HTLV.

(4) A recipient of sperm donated by a sexually intimate partner of the recipient for reproductive use may
waive a second or repeat testing of that donor if the recipient is informed of the donor testing
requirements of this section and signs a written waiver. For purposes of this paragraph, “sexually
intimate partner of the recipient” includes a known or designated donor to whose sperm the recipient
has previously been exposed in a nonmedical setting in an attempt to conceive.

(d) Subdivision (a) shall not apply to the transplantation of tissue from a donor who has not been tested or,
with the exception of HIV and HTLV, has been found reactive for the infectious diseases listed in

subdivision (a) or for which the department has, by regulation, required additional screening tests, if both
of the following conditions are satisfied:

(1) The physician and surgeon performing the transplantation has determined any one or more of the
following:

(A) Without the transplantation the intended recipient will most likely die during the period of time
necessary to obtain other tissue or to conduct the required tests.

(B) The intended recipient already is diagnosed with the infectious disease for which the donor has
tested positive.
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(C) The symptoms from the infectious disease for which the donor has tested positive will most likely
not appear during the intended recipient's likely lifespan after transplantation with the tissue or
may be treated prophylactically if they do appear.

(2) Consent for the use of the tissue has been obtained from the recipient, if possible, or if not possible,

from a member of the recipient's family, or the recipient's legal guardian. For purposes of this section,
“family” shall mean spouse, adult son or daughter, either parent, adult brother or sister, or

grandparent.
(e) The penalties of Section 1621.5 shall not apply to a sperm donor covered under subdivision (c).

(f) Human breast milk from donors who test reactive for agents of viral hepatitis (HBV and HCV), HTLV, HIV, or
syphilis shall not be used for deposit into a milk bank for human ingestion in California.
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COLORADO

CO ST § 17-1-115.5. Prison sexual assault prevention program

(1) The department shall develop, with respect to sexual assaults that occur in correctional facilities operated
by or pursuant to a contract with the department, policies and procedures to:

(a) Require disciplinary action for employees who fail to report incidences of sexual assault to the
inspector general appointed pursuant to section 17-1-103.8;

(b) Require the inspector general or the department of corrections investigator, whichever is appropriate,
after completing an investigation for sexual assault, to submit the findings to the district attorney with
jurisdiction over the facility in which the alleged sexual assault occurred;

(c) Prohibit retaliation and disincentives for reporting sexual assaults;

(d) Provide, in situations in which there is reason to believe that a sexual assault has occurred, reasonable
and appropriate measures to ensure victim safety by separating the victim from the assailant, if
known;

(e) Ensure the confidentiality of prison rape complaints and protection of inmates who make complaints
of prison rape;

(f) Provide acute trauma care for sexual assault victims, including but not limited to treatment of injuries,
HIV/AIDS prophylactic measures, and testing for sexually transmitted diseases;

(g) Provide, at intake and periodically thereafter, department-approved, easy-to-understand information
developed by the department on sexual assault prevention, treatment, reporting, and counseling in
consultation with community groups with expertise in sexual assault prevention, treatment, reporting,
and counseling;

(h) Provide sexual-assault-specific training to department mental health professionals and all employees
who have direct contact with inmates regarding treatment and methods of prevention and
investigation;

(i) Provide confidential mental health counseling for victims of sexual assault;

(j) Monitor victims of sexual assault for suicidal impulses, post-traumatic stress disorder, depression, and
other mental health consequences resulting from the sexual assault; and

(k) Require termination of an employee who engages in a sexual assault on or sexual conduct with an
inmate consistent with constitutional due process protections and state personnel laws and rules.

(2) Investigation of a sexual assault shall be conducted by investigators trained in the investigation of sex
crimes. The investigation shall include, but need not be limited to, use of forensic rape kits, questioning of
suspects and witnesses, and gathering and preserving relevant evidence.

(3) The department shall annually report the data that it is required to compile and report to the federal
bureau of justice statistics as required by the federal “Prison Rape Elimination Act of 2003”, Pub.L. 108-79,
as amended, 1 to the judiciary committees of the house of representatives and the senate, or any
successor committees.

CO ST § 25-1-122. Named reporting of certain diseases and...

(1) With respect to investigations of epidemic and communicable diseases, morbidity and mortality, cancer in
connection with the statewide cancer registry, environmental and chronic diseases, sexually transmitted
infections, tuberculosis, and rabies and mammal bites, the board has the authority to require reporting,
without patient consent, of occurrences of those diseases and conditions by any person having knowledge
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of such to the state department of public health and environment and county, district, and municipal
public health agencies, within their respective jurisdictions. Any required reports shall contain the name,
address, age, sex, and diagnosis and such other relevant information as the board determines is necessary
to protect the public health. The board shall set the manner, time period, and form in which such reports
are to be made. The board may limit reporting for a specific disease or condition to a particular region or
community or for a limited period of time. Nothing in this subsection (1) shall be construed to apply to
cases of AIDS, HIV-related illness, or HIV infection, which shall be governed solely by the reporting
requirements set forth in part 14 of article 4 of this title.

(2) When investigating diseases and conditions pursuant to subsection (1) of this section, authorized
personnel of the state department of public health and environment and county, district, and municipal
public health agencies, within their respective jurisdictions, may, without patient consent, inspect, have
access to, and obtain information from pertinent patient medical, coroner, and laboratory records in the
custody of all medical practitioners, veterinarians, coroners, institutions, hospitals, agencies, laboratories,
and clinics, whether public or private, which are relevant and necessary to the investigation. Review and
inspection of records shall be conducted at reasonable times and with such notice as is reasonable under
the circumstances. Under no circumstances may personnel of the state department of public health and
environment or county, district, or municipal public health agencies, within their local jurisdictions, have
access pursuant to this section to any medical record that is not pertinent, relevant, or necessary to the
public health investigation. Nothing in this subsection (2) shall be construed to apply to cases of AIDS, HIV-
related illness, or HIV infection, which shall be governed solely by the requirements relating to access to
records and the release of information as set forth in part 14 of article 4 of this title.

(3) Any report or disclosure made in good faith pursuant to subsection (1) or (2) of this section shall not
constitute libel or slander or a violation of any right of privacy or privileged communication.

(4) Reports and records resulting from the investigation of epidemic and communicable diseases,
environmental and chronic diseases, reports of morbidity and mortality, reports of cancer in connection
with the statewide cancer registry, and reports and records resulting from the investigation of sexually
transmitted infections, tuberculosis, and rabies and mammal bites held by the state department of public
health and environment or county, district, or municipal public health agencies shall be strictly
confidential. Such reports and records shall not be released, shared with any agency or institution, or
made public, upon subpoena, search warrant, discovery proceedings, or otherwise, except under any of
the following circumstances:

(a) Release may be made of medical and epidemiological information in a manner such that no individual
person can be identified.

(b) Release may be made of medical and epidemiological information to the extent necessary for the
treatment, control, investigation, and prevention of diseases and conditions dangerous to the public
health; except that every effort shall be made to limit disclosure of personal identifying information to
the minimal amount necessary to accomplish the public health purpose.

(c) Release may be made to the person who is the subject of a medical record or report with written
authorization from such person.

(d) An officer or employee of the county, district, or municipal public health agency or the state
department of public health and environment may make a report of child abuse to agencies
responsible for receiving or investigating reports of child abuse or neglect in accordance with the
applicable provisions of the “Child Protection Act of 1987” set forth in part 3 of article 3 of title 19,
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C.R.S. However, in the event a report is made by the state department of public health and
environment, only the following information shall be included in the report:

() The name, address, and sex of the child;

(I1) The name and address of the person responsible for the child;

(1) The name and address of the person who is alleged to be responsible for the suspected abuse or
neglect, if known; and

(IV)The general nature of the child's injury.

(e) Medical and epidemiological information may be released to a peace officer as described in section 16-
2.5-101, C.R.S., the federal bureau of investigation, a federal law enforcement agency as designated by
the United States attorney for the district of Colorado, or any prosecutor to the extent necessary for
any investigation or prosecution related to bioterrorism; except that reasonable efforts shall be made
to limit disclosure of personal identifying information to the minimal amount necessary to accomplish
the law enforcement purpose. For purposes of this paragraph (e), “bioterrorism” means the intentional
use of, attempted use of, conspiracy to use, or solicitation to use microorganisms or toxins of biological
origin or chemical or radiological agents to cause death or disease among humans or animals.

(5) No officer or employee or agent of the state department of public health and environment or county,
district, or municipal public health agency shall be examined in any judicial, executive, legislative, or other
proceeding as to the existence or content of any individual's report obtained by such department pursuant
to subsection (1) or (2) of this section without that individual's consent. However, this provision shall not
apply to individuals who are under isolation or quarantine, school exclusion, or other restrictive action
taken pursuant to section 25-1.5-102(1)(c) or part 4, 5, 6, or 9 of article 4 of this title.

(6) Any officer or employee or agent of the state department of public health and environment or a county,
district, or municipal public health agency who violates this section by releasing or making public
confidential public health reports or records or by otherwise breaching the confidentiality requirements of
subsection (4) or (5) of this section commits a class 1 misdemeanor and, upon conviction thereof, shall be
punished as provided in section 18-1.3-501(1), C.R.S.

(7) Nothing in subsections (4) to (6) of this section shall apply to records and reports held by the state or local
department of health pursuant to part 14 of article 4 of this title.

(8) Pursuant to section 25-1-113, any person may seek judicial review of a decision of the board or of the
department affecting such person under this section.

(9) Notwithstanding any other provision of law to the contrary, the department shall administer the
provisions of this section regardless of an individual's race, religion, gender, ethnicity, national origin, or
immigration status.

CO ST § 25-4-201. Pregnant woman to take blood test

(1) Every licensed health care provider authorized to provide care to a pregnant woman in this state for
conditions relating to her pregnancy during the period of gestation or at delivery shall take or cause to be
taken a sample of blood of the woman at the time of the first professional visit or during the first trimester
for testing pursuant to this section. The blood specimen obtained shall be submitted to an approved
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laboratory for a standard serological test for syphilis and HIV. Every other person permitted by law to
attend pregnant women in this state but not permitted by law to take blood samples shall cause a sample
of blood of each pregnant woman to be taken by a licensed health care provider authorized to take blood
samples and shall have the sample submitted to an approved laboratory for a standard serological test for
syphilis and HIV. A pregnant woman may decline to be tested as specified in this subsection (1), in which
case the licensed health care provider shall document that fact in her medical record.

(2) If a pregnant woman entering a hospital for delivery has not been tested for HIV during her pregnancy, the
hospital shall notify the woman that she will be tested for HIV unless she objects and declines the test. If
the woman declines to be tested, the hospital shall document that fact in the pregnant woman's medical
record.

CO ST § 25-4-2502. Definitions
As used in this part 25, unless the context otherwise requires:

(1) “Board of health” means the state board of health.

(2) “Cervical cancer vaccine” or “cervical cancer immunization” means the series of vaccines to prevent
cervical cancer as determined by the board of health to be necessary to conform to recognized standard
medical practices.

(3) “Department” means the department of public health and environment.

(4) “FQHC” means a provider designated as a federally qualified health center pursuant to the provisions of 42
U.S.C. sec. 1396d (1)(2)(B).

(5) “Local public health agency” means a county or district public health agency established pursuant to
section 25-1-506.

(6) “Program” means the cervical cancer immunization program, created in section 25-4-2503.

CO ST § 25-4-2503. Cervical cancer immunization program--rules

(1) There is hereby created in the department the cervical cancer immunization program. The department is
directed to investigate manners in which the cervical cancer vaccine may be administered in an
economical fashion. The state board is authorized to promulgate rules to assist the department in making
the vaccine available.

(2) FQHCs are encouraged to enter into agreements with local public health agencies to administer
vaccinations to underinsured female minors through a federally recognized vaccination program for
children. If a local public health agency enters into an agreement, the agency shall administer vaccinations,
including but not limited to cervical cancer vaccinations, pursuant to the agreement with the FQHC. The
department shall pay to a local public health agency the agency's administrative cost for administering a
cervical cancer vaccination to an underinsured female entering the sixth grade.

CO ST § 25-4-401. Sexually transmitted infections—definitions
(1) As used in this part 4:

(a) “Department” means the department of public health and environment created in section 25-1-102.
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(b) “Health officer” means the executive director of the department, the chief medical officer appointed
pursuant to section 25-1-105, or a county or district public health director.

(c) “Sexually transmitted infection” means syphilis, gonorrhea, and any other type of sexually transmitted
infection designated by the state board by rule as contagious, upon making a finding that the particular
sexually transmitted infection is contagious; except that cases of AIDS, HIV-related illness, and HIV
infections shall be governed solely by the requirements of part 14 of this article.

(d) “State board” means the state board of health created in section 25-1-103.

(2) Sexually transmitted infections are declared to be contagious, sexually transmitted, and dangerous to the
public health.

(3) Itis unlawful for any person who has knowledge or reasonable grounds to suspect that he or she is
infected with a sexually transmitted infection to willfully expose to or infect another person with the
sexually transmitted infection or to knowingly perform an act that exposes or infects another person to or
with a sexually transmitted infection.

CO ST § 25-4-402. Sexually transmitted infections reported--physician's...

(1) Any physician, intern, or other person who makes a diagnosis in, prescribes for, or treats a sexually
transmitted infection and any superintendent or manager of a state, county, or city hospital, dispensary, or
charitable or penal institution in which there is a sexually transmitted infection shall make a report of such
infection to the health authorities in accordance with the provisions of section 25-1-122(1).

(2) Deleted by Laws 1991, S.B.91-142, § 4.

(3) Reports of sexually transmitted infection shall be made in accordance with the requirements set forth in
section 25-1-122(1).

(4) Any physician, upon consultation by a minor as a patient and with the consent of the minor patient, may
make a diagnostic examination for sexually transmitted infection and may prescribe for and treat the
minor patient for sexually transmitted infection without the consent of or notification to the parent or
guardian of the minor patient or to any other person having custody of or parental responsibilities with
respect to the minor patient. In any such case, the physician shall not be civilly or criminally liable for
making the diagnostic examination or rendering the treatment, but the immunity from liability shall not
apply to any negligent acts or omissions of the physician.

CO ST § 25-4-404. Examination of suspected cases

(1) Health officers or their authorized assistants or deputies within their respective jurisdictions are directed,
when in their judgment it is necessary to protect the public health, to:

(a) Require a person reasonably suspected of having a sexually transmitted infection to be examined and
to detain the person until the results of the examination are known;

(b) Require the examiner to give a written report of the examination to the confining health officer;

(c) Require persons with sexually transmitted infections to report for treatment to a qualified physician
and continue treatment until cured; and

(d) Isolate persons with sexually transmitted infections.
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(2) The examination and treatment of any person with a sexually transmitted infection shall be conducted by
a qualified physician of the person's own choice, but, if the person is unable to retain a private physician,
he or she shall submit to examination and treatment provided at public expense.

(3) Itis the duty of all health officers to investigate sources of sexually transmitted infection, to cooperate
with the proper officials whose duty it is to enforce laws directed against prostitution, and otherwise to
use every proper means for the repression of prostitution.

CO ST § 25-4-405. Examination of persons confined

(1) All persons who are confined, detained, or imprisoned in any state, county, or city hospital or institution
for persons with mental illness, any home for dependent children, any reformatory or prison, or any
private or charitable institution where any person may be confined, detained, or imprisoned by order of
court in this state shall be examined for and, if infected, treated for sexually transmitted infections by the
health authorities having jurisdiction. The managing authorities of any such institutions are directed to
make available to the health authorities such portion of their respective institutions as may be necessary
for a clinic or hospital, wherein all persons who may be confined or detained or imprisoned in any such
institution and who are infected with sexually transmitted infections may be treated in a manner as
prescribed by the appropriate health officer.

(2) Deleted by Laws 2009, Ch. 112, § 9, eff. April 9, 2009.

CO ST § 25-4-406. Rules--provision of services

(1) The department, through the state board, shall adopt rules it deems necessary to carry out the provisions
of this part 4, including rules providing for the control and treatment of persons isolated under section 25-
4-405 and other rules not in conflict with this part 4 that the department deems advisable concerning the
control of sexually transmitted infection and the care, treatment, and isolation of persons with sexually
transmitted infections. The rules shall be binding upon all public health agencies, health officers, and other
persons affected by this part 4 and shall have the force and effect of law.

(2) Notwithstanding any other provision of this part 4 to the contrary, programs and services that provide for
the investigation, identification, testing, preventive care, or treatment of sexually transmitted infections
shall be available to a person regardless of his or her race, religion, gender, sexual orientation, ethnicity,
national origin, or immigration status.

CO ST § 25-4-408. Distribution of information

The department shall prepare, for free distribution among the residents of the state, printed information and
instructions concerning the dangers of sexually transmitted infections, their prevention, and the necessity for
treatment. It is the duty of every physician who, during the course of an examination, discovers the existence
of a sexually transmitted infection or who treats a person for a sexually transmitted infection to inform the
person about the measures for preventing the spread of the infection and the necessity for treatment until
cured, when appropriate.
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CONNECTICUT

CT ST § 17b-278b. Medical assistance for breast and cervical cancer

(a) The Commissioner of Social Services shall provide coverage under the Medicaid program in accordance
with Public Law 106-354 to women diagnosed with breast or cervical cancer. The commissioner shall seek
any federal waivers or amend the state Medicaid plan as necessary in order to secure federal
reimbursement for the costs of providing coverage under the Medicaid program to such women. Such
coverage shall not be dependent on the available income or assets of an applicant.

(b) To qualify for medical assistance under this section, a woman shall: (1) Have been screened for breast or
cervical cancer under the Centers for Disease Control and Prevention's National Breast and Cervical Cancer
Early Detection Program and found to be in need of treatment for breast or cervical cancer, including a
precancerous condition of the breast or cervix; (2) not otherwise have creditable coverage, as defined in
42 USC 300gg(c); (3) not have attained the age of sixty-five years; (4) not be eligible under any mandatory
Medicaid eligibility group; and (5) be a resident of this state and a United States citizen or a qualified alien,
as defined in Section 431 of Public Law 104-193.

(c) The commissioner shall deem an applicant who has been determined eligible for medical assistance under
this section as having been eligible for up to three months prior to the month in which an application was
filed if the requirements in subsection (b) of this section were met during such three-month period. An
individual determined eligible for medical assistance under this section shall remain eligible until the
individual's course of treatment is completed or until eligibility criteria set forth in subsection (b) of this
section are no longer met. The commissioner shall establish procedures for the granting of presumptive
eligibility in order to ensure prompt access to services for applicants.

(d) The Commissioner of Social Services shall implement policies and procedures necessary to carry out the
provisions of this section while in the process of adopting such policies and procedures in regulation form
in accordance with chapter 54, 1 provided notice of intention to adopt the regulations is published in the
Connecticut Law Journal within twenty days of implementation of such policies and procedures. Such
policies and procedures shall be valid until the time final regulations are effective.

CT ST § 19a-216. Examination or treatment of minor for venereal...

(a) Any municipal health department, state institution or facility, licensed physician or public or private
hospital or clinic, may examine or provide treatment for venereal disease for a minor, if the physician or
facility is qualified to provide such examination or treatment. The consent of the parents or guardian of
the minor shall not be a prerequisite to the examination or treatment. The physician in charge or other
appropriate authority of the facility or the licensed physician concerned shall prescribe an appropriate
course of treatment for the minor. The fact of consultation, examination or treatment of a minor under
the provisions of this section shall be confidential and shall not be divulged by the facility or physician,
including the sending of a bill for the services to any person other than the minor, except for purposes of
reports under section 19a-215, and except that, if the minor is not more than twelve years of age, the
facility or physician shall report the name, age and address of that minor to the Commissioner of Children
and Families or the commissioner's designee who shall proceed thereon as in reports under section 17a-
101g.

(b) A minor shall be personally liable for all costs and expenses for services afforded such minor at his or her
request under this section.
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CT ST § 19a-216a. Examination and treatment of persons at...

(a)

(b)

(c)

(d)

For the purposes of this section: (1) “Communicable disease control clinic” means a state or local health
department funded clinic established for the purpose of providing readily accessible treatment of persons
with possible sexually-transmitted diseases and their sexual contacts or persons with possible tuberculosis
and their contacts. (2) “Epidemiologic information” means the names of possible human sources of
infection or subsequent transmission from a person with a sexually-transmitted disease or tuberculosis.

The personal medical records of persons examined or treated in a communicable disease control clinic
shall be held strictly confidential by the local director of health and his authorized agents and shall not be
released or made public or be subject to discovery proceedings, except release may be made of personal
medical information, excluding epidemiologic information under the following circumstances:

(1) For statistical purposes in such form that no individual person can be identified;

(2) With the informed consent of all persons identified in the records;

(3) To health care providers in a medical emergency to the extent necessary to protect the health or life of
the person who is the subject;

(4) To health care providers and public health officials in the states or localities authorized to receive such
information by other state statute or regulation to the extent necessary to protect the public health or
safety by permitting the continuation of service or public health efforts directed to disease prevention
and control;

(5) To any agency authorized to receive reports of abuse or neglect of minors not more than twelve years
of age pursuant to section 19a-216. If any information is required to be disclosed in a court proceeding
involving abuse or neglect, the information shall be disclosed in camera and sealed by the court upon
conclusion of the proceeding; or

(6) By court order as necessary to enforce any provision of the general statutes or state regulations or
local ordinances pertaining to public health and safety provided the order explicitly finds each of the
following: (A) The information sought is material, relevant and reasonably calculated to be admissible
evidence during the legal proceeding; (B) the probative value of the evidence outweighs the
individual's and the public's interest in maintaining its confidentiality; (C) the merits of the litigation
cannot be fairly resolved without the disclosure; and (D) the evidence is necessary to avoid substantial
injustice to the party seeking it and the disclosure will result in no significant harm to the person
examined or treated. Before making such findings, the court may examine the information in camera.
If the information meets the test of necessary evidence as listed in this subdivision, it shall be disclosed
only in camera and shall be sealed by the court on conclusion of the proceeding.

Except as provided in subsection (b) of this section, no local health department official or employee shall
be examined in any court proceeding, civil or criminal, or before any other tribunal, board, agency or
person as to the existence or contents of pertinent records, reports or information of a person examined
or treated for a sexually-transmitted disease by a state or local health department, or as to the existence
or contents of such records, reports or information received by such department from a private physician
or private health facility, without the written consent of the individual who is the subject of the records,
reports or information.

Information released under the provisions of this section shall not be rereleased unless the rerelease is
made in accordance with the provisions of this section.
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(e) Any person who violates any provision of this section shall be fined not more than one thousand dollars.
No provision of this section shall be deemed to supersede section 19a-584.

CT ST § 19a-266. Breast and cervical cancer early detection and...
(a) For purposes of this section:

(1)

(2)

(3)

“Breast cancer screening and referral services” means necessary breast cancer screening services and
referral services for a procedure intended to treat cancer of the human breast, including, but not
limited to, surgery, radiation therapy, chemotherapy, hormonal therapy and related medical follow-up
services.

“Cervical cancer screening and referral services” means necessary cervical cancer screening services
and referral services for a procedure intended to treat cancer of the human cervix, including, but not
limited to, surgery, radiation therapy, cryotherapy, electrocoagulation and related medical follow-up
services.

“Unserved or underserved populations” means women who are: (A) At or below two hundred fifty per
cent of the federal poverty level for individuals; (B) without health insurance that covers breast cancer
screening mammography or cervical cancer screening services; and (C) twenty-one to sixty-four years
of age.

(b) There is established, within existing appropriations, a breast and cervical cancer early detection and
treatment referral program, within the Department of Public Health, to (1) promote screening, detection
and treatment of breast cancer and cervical cancer among unserved or underserved populations, (2)
educate the public regarding breast cancer and cervical cancer and the benefits of early detection, and (3)
provide counseling and referral services for treatment.

(c)

The program shall include, but not be limited to:

(1)

(2)

(3)

(4)

Establishment of a public education and outreach initiative to publicize breast cancer and cervical
cancer early detection services and the extent of coverage for such services by health insurance; the
benefits of early detection of breast cancer and the recommended frequency of screening services,
including clinical breast examinations and mammography; and the medical assistance program and
other public and private programs and the benefits of early detection of cervical cancer and the
recommended frequency of pap tests;

Development of professional education programs, including the benefits of early detection of breast
cancer and the recommended frequency of mammography and the benefits of early detection of
cervical cancer and the recommended frequency of pap tests;

Establishment of a system to track and follow up on all women screened for breast cancer and cervical
cancer in the program. The system shall include, but not be limited to, follow-up of abnormal screening
tests and referral to treatment when needed and tracking women to be screened at recommended
screening intervals;

Assurance that all participating providers of breast cancer and cervical cancer screening are in
compliance with national and state quality assurance legislative mandates.

(d) The Department of Public Health shall provide unserved or underserved populations, within existing

appropriations and through contracts with health care providers: (1) Clinical breast examinations,
screening mammograms and pap tests, as recommended in the most current breast and cervical
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cancer screening guidelines established by the United States Preventive Services Task Force, for the
woman's age and medical history; and (2) a pap test every six months for women who have tested HIV
positive.

CT ST § 20-14e. Dispensing of drugs. Prescribing and dispensing of oral...

(a)

(b)

(c)

(d)

(e)

(f)

(g)

A drug dispensed by a prescribing practitioner shall be personally dispensed by the prescribing practitioner
and the dispensing of such drug shall not be delegated except that, in emergency departments of acute
care hospitals licensed under chapter 368v, 1 the tasks related to dispensing such drug may be carried out
by a nurse licensed pursuant to chapter 378 2 under the supervision of the prescribing practitioner.

A patient's medical record shall include a complete record of any drug dispensed by the prescribing
practitioner.

A prescribing practitioner dispensing a drug shall package the drug in containers approved by the federal
Consumer Product Safety Commission, unless requested otherwise by the patient, and shall label the
container with the following information: (1) The full name of the patient; (2) the prescribing practitioner's
full name and address; (3) the date of dispensing; (4) instructions for use; and (5) any cautionary
statements as may be required by law.

Professional samples dispensed by a prescribing practitioner shall be exempt from the requirements of
subsection (c) of this section.

Notwithstanding the provisions of this section or chapter 400j, 3 a prescribing practitioner who diagnoses
a chlamydia or gonorrhea infection in a patient may prescribe and dispense oral antibiotic drugs to such
patient and the patient's partner or partners in order to prevent further infection without a physical
examination of such partner or partners. A prescribing practitioner who prescribes or dispenses oral
antibiotic drugs to the partner or partners of a patient diagnosed with a chlamydia or gonorrhea infection
shall, in accordance with the provisions of this subsection, not be deemed to have violated the prescribing
practitioner's standard of care for such prescribing or dispensing drugs. The Commissioner of Public
Health, in consultation with the Commissioner of Consumer Protection, may adopt regulations, in
accordance with chapter 54, 4 to implement the provisions of this subsection.

A prescribing physician or surgeon may dispense and sell contact lenses that contain a drug, as defined in
section 20-571, and such physician or surgeon shall be exempt from the requirements of subsection (c) of
this section when dispensing or selling contact lenses. As used in this subsection, “physician” means a
person holding a license issued pursuant to this chapter, except a homeopathic physician.

A licensed optometrist, authorized to practice advanced optometric care pursuant to section 20-127, who
dispenses contact lenses that contain ocular agents-T, as defined in subdivision (5) of subsection (a) of
section 20-127, shall be exempt from the requirements of subsection (c) of this section when dispensing or
selling contact lenses.
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CT ST § 4-106. Treatment of venereal diseases in hospitals receiving state aid

No hospital which receives appropriations made by the General Assembly and which has facilities reasonably
suitable for the treatment of venereal diseases shall refuse to admit for treatment any patient suffering from
any such disease.

CT ST § 54-102a. Venereal examination and HIV testing of persons...

(a)

(b)

(c)

The court before which is pending any case involving a violation of any provision of sections 53a-65 to 53a-
89, inclusive, may, before final disposition of such case, order the examination of the accused person or, in
a delinquency proceeding, the accused child to determine whether or not the accused person or child is
suffering from any venereal disease, unless the court from which such case has been transferred has
ordered the examination of the accused person or child for such purpose, in which event the court to
which such transfer is taken may determine that a further examination is unnecessary.

Notwithstanding the provisions of section 19a-582, the court before which is pending any case involving a
violation of section 53-21 or any provision of sections 53a-65 to 53a-89, inclusive, that involved a sexual
act, as defined in section 54-102b, may, before final disposition of such case, order the testing of the
accused person or, in a delinquency proceeding, the accused child for the presence of the etiologic agent
for acquired immune deficiency syndrome or human immunodeficiency virus, unless the court from which
such case has been transferred has ordered the testing of the accused person or child for such purpose, in
which event the court to which such transfer is taken may determine that a further test is unnecessary. If
the victim of the offense requests that the accused person or child be tested, the court may order the
testing of the accused person or child in accordance with this subsection and the results of such test may
be disclosed to the victim. The provisions of sections 19a-581 to 19a-585, inclusive, and section 19a-590,
except any provision requiring the subject of an HIV-related test to provide informed consent prior to the
performance of such test and any provision that would prohibit or limit the disclosure of the results of
such test to the victim under this subsection, shall apply to a test ordered under this subsection and the
disclosure of the results of such test.

A report of the result of such examination or test shall be filed with the Department of Public Health on a
form supplied by it. If such examination discloses the presence of venereal disease or if such test discloses
the presence of the etiologic agent for acquired immune deficiency syndrome or human immunodeficiency
virus, the court may make such order with reference to the continuance of the case or treatment or other
disposition of such person as the public health and welfare require. Such examination or test shall be
conducted at the expense of the Department of Public Health. Any person who fails to comply with any
order of any court under the provisions of this section shall be guilty of a class C misdemeanor.
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DISTRICT OF COLUMBIA

DC CODE § 7-1651.01. Definitions.
For the purposes of this chapter, the term:

(1) “CDC” means the Centers for Disease Control and Prevention.

(2) “HPV” means the human papillomavirus.

DC CODE § 7-1651.02. Human papillomavirus public education campaign.

By January 1, 2008, the Mayor shall initiate a public information campaign, including multiple HPV vaccine
education forums in each ward, aimed at educating the public on:

(1) The connection between HPV and cervical cancer;
(2) The importance of protecting oneself against HPV infection;
(3) The value of screening for cervical cancer through regular pap tests; and

(4) The effectiveness and risks of the HPV vaccine.

DC CODE § 7-1651.04. Human papillomavirus vaccination program.
(a) The Mayor shall:

(1) By January 1, 2009, consistent with the standards set forth by the federal Centers for Disease Control
and Prevention (“CDC”), establish and implement a HPV vaccination program that includes a
requirement that the Department of Health disseminate to all parents or legal guardians information
about HPV, including the benefits and risks of the HPV vaccine;

(2) Require all communications from the Department of Health on the HPV vaccination program to
prominently feature information pertaining to the ability of parents or guardians to opt out of the
program;

(3) Extend, by rulemaking, the HPV vaccination program requirements to males, consistent with standards
set forth by the CDC; and

(4) Require the Department of Health to develop reporting requirements for the collection and
analyzation of HPV vaccination data.

(b) (1) By the beginning of the 2009 school year, and of every school year thereafter, the parent or legal
guardian of a female child enrolling in grade 6 for the first time at a school in the District of Columbia shall
be required to submit certification:

(A) That the child has received the HPV vaccine; or
(B) That the child has not received the HPV vaccine because:

i. The parent or legal guardian has objected in good faith and in writing to the chief official of the
school that the vaccination would violate his or her religious beliefs;
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ii. The child's private physician, his or her representative, or the public health authority has
provided the school written certification that the vaccination is medically inadvisable; or

iii. The parent or legal guardian, in his or her discretion, has elected to opt out of the HPV
vaccination program, for any reason, by signing a form prepared by the Department of Health
that states the parent or legal guardian has been informed of the HPV vaccination requirement
and has elected not to participate.

(2) The form, provided pursuant to paragraph (1)(B)(iii) of this subsection, shall include the parent or legal

guardian's name, address, and telephone number and the name of the child. The form shall be
available in English, Spanish, and any other language that the Mayor considers culturally appropriate.
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DELAWARE

DE ST Tl 16 § 701. Definitions

(a) “Director” shall mean the Director of the Division of Public Health or the Director's authorized deputies
within their respective jurisdictions.

(b) “Health care professional” shall mean any physician, nurse, laboratory or blood bank technologist or
technician, and any others whose professions involve the diagnosis, care or treatment of persons or the
testing of bodily specimens for the purpose of finding evidence of disease.

(c) “Health facility” shall mean a hospital, nursing home, clinic, blood bank, blood center, sperm bank,
laboratory or other health care institution whether public or private.

(d) “Invasive medical procedures” shall mean surgical entry into tissues, cavities or organs.

(e) “Sexually transmitted diseases” (formerly referred to as “venereal diseases”), abbreviated STD, shall be
designated by the Department of Health and Social Services as reportable through rules and regulations
published by the Department of Health and Social Services pursuant to § 706 of this title upon finding that
such diseases:

(1) Cause significant morbidity and mortality; and
(2) Can be screened, diagnosed and treated in a public health control program, or if not, are a major public
health concern such that surveillance of disease occurrence is in the public interest.

(f) Any person falling into 1 or more of the following categories is designated as a “suspect”:

(1) A person having positive laboratory or clinical findings of an STD;
(2) A person in whom epidemiologic evidence indicates an STD may exist; and
(3) A person identified as a sexual contact of an STD case.

DE ST TI 16 § 702. Reporting of STDs

(a) A physician or any other health care professional who diagnoses, suspects or treats a reportable STD and
every administrator of a health facility or state, county or city prison in which there is a case of a
reportable STD shall report such case to the Division of Public Health specifying the infected person's
name, address, age, sex and race as well as the date of onset, name and stage of disease, type and amount
of treatment given and the name and address of the submitting health professional within 1 working day.
Certain STDs, which shall be identified by the Department of Health and Social Services, shall be reported
in number only and in a manner determined by the Department of Health and Social Services.

(b) Any person who is in charge of a clinical or hospital laboratory, blood bank, mobile unit or other facility in
which a laboratory examination of any specimen derived from a human body yields microscopical, cultural,
serological or other evidence suggestive of a reportable STD shall notify the Division of Public Health of its
findings within 1 working day. The Department of Health and Social Services may require the notification
to contain any information necessary to achieve the purposes of this chapter including the tests performed
and the results, the name, age, race, sex and address of the persons from whom the specimen was
obtained, the reason why the test was performed and the name and address of the physician and that of
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the processing clinical laboratory. Certain STDs, which shall be identified by the Department of Health and
Social Services, shall be reported in number only and in a manner determined by the Department of Health
and Social Services.

(c) The Department of Health and Social Services shall prescribe the form and method of reporting to the
Division of Public Health which may be in writing, by telephone, by electronic data transmission or by
other means.

(d) All reports and notifications made pursuant to this section are confidential and protected from release
except under the provisions of §§ 710 and 711 of this title. From information received from laboratory
notifications, the Division of Public Health may contact attending physicians. The Division of Public Health
shall inform the attending physician, if the notification indicates the person has an attending physician,
before contacting a person from whom a specimen was obtained. However, if delays resulting from
informing the physician may enhance the spread of the STD, or otherwise endanger the health of either
individuals or the public, the Division of Health may contact the person without first informing the
attending physician.

(e) Any laboratory which examines specimens for the purpose of finding evidence of an STD shall permit the
Division of Public Health to examine the records of said laboratory in order to evaluate compliance with
this section.

DE ST Tl 16 § 703. Examination, investigation and treatment of suspected persons

The Director shall, when in the Director's own judgment it is necessary to protect the public health, make
examinations of persons reasonably suspected of being infected with an STD of a communicable nature;
examine medical records of suspect or diagnosed cases which may be maintained by a health facility or health
care professional; require persons infected with an STD of a communicable nature to report for treatment to a
health care professional, public or private, qualified to provide treatment and continue treatment until cured,
if possible, and also, when in the Director's own judgment it is necessary to protect the public health, may
issue an order seeking to examine, isolate or quarantine persons infected with an STD of a communicable
nature or persons suspected of being infected with an STD.

DE ST Tl 16 § 708. Prenatal standard tests for syphilis, gonorrhea, chlamydia

(a) Every health care professional qualified to attend a pregnant woman in this State during gestation shall
take or cause to be taken suitable specimens of such woman and submit such specimens to an approved
laboratory for standard tests for syphilis and gonorrhea, chlamydia and other such tests for STDs as may be
designated by the Department of Health and Social Services. Every other person permitted by law to
attend upon pregnant women in the State but not permitted by law to take such specimens shall cause
such specimens of such pregnant woman to be taken by a qualified health care professional and submitted
to an approved laboratory for standard tests for gonorrhea, syphilis and chlamydia and other such tests for
STDs as may be designated by the Department of Health and Social Services. The specimens shall be taken
at the time of the 1st examination relating to the current pregnancy and a 2nd specimen during the 3rd
trimester of pregnancy which is in addition to or exclusive of the test taken at delivery. Every pregnant
woman shall permit the specimens to be taken by a qualified health care professional as herein provided.
However, the Director or the Director's authorized deputy within the county wherein any person affected
by this section resides may waive the requirements of this section if the Director or deputy is satisfied by

55



written affidavit or other notarized written proof that the tests required by this section are contrary to the
tenets and practices of the religious teachings of which the applicant is an adherent, and that the public
health and welfare would not be injuriously affected by such waiver.

(b) The term “approved laboratory” means a laboratory approved for this purpose by the Department of
Health and Social Services. Standard tests for syphilis, chlamydia and gonorrhea are ones recognized as
such by the Department of Health and Social Services.

(c) The laboratory tests required by this section shall be made on request without charge by the Department
of Health and Social Services.

DE ST TI 16 § 711. Confidentiality of records and information

All information and records held by the Division of Public Health relating to known or suspected causes of STD,
including infection with human immunodeficiency virus (HIV), the virus causing Acquired Immunodeficiency
Syndrome (AIDS), shall be strictly confidential. Such information shall not be released or made public upon
subpoena or otherwise, except that release may be made under the following circumstances:

(1) Release is made of medical or epidemiological information for statistical purposes so that no person can be
identified;

(2) Release is made of medical or epidemiological information with the consent of all persons identified in the
information released;

(3) Release is made of medical or epidemiological information to medical personnel, appropriate state
agencies, including the Child Death, Near Death and Still Birth Commission, or state courts to the extent
required to enforce the provisions of this chapter and related rules and regulations concerning the control
and treatment of STDs, or as related to child abuse investigations pursuant to Chapter 9 of this title, or as
related to Child Death, Near Death or Still Birth Commission investigations pursuant to subchapter Il of
Chapter 3 of Title 31;

(4) Release is made of medical or epidemiological information to medical personnel in a medical emergency to
the extent necessary to protect the health or life of the named party; or

(5) Release is made during the course of civil or criminal litigation to a person allowed access to said records
by a court order which is issued in compliance with the following provisions:

a. No court of this State shall issue such order unless the court finds that the person seeking the records
and information has demonstrated a compelling need for such records which cannot be
accommodated by other means. In assessing compelling need, the court shall weigh the need for
disclosure against the privacy interest of the subject and the public interest which may be disserved by
disclosure which deters future testing and treatment or which may lead to discrimination.

b. Pleadings pertaining to disclosure of such records shall substitute a pseudonym for the true name of
the subject of the records. The disclosure to the parties of the subject's true name shall be
communicated confidentially, in documents not filed with the court.
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c. Before granting any such order, the court shall provide the subject whose records are in question with
notice and a reasonable opportunity to participate in the proceedings if the subject is not already a
party.

d. Court proceedings as to disclosure of such records shall be conducted in camera unless the subject
agrees to a hearing in open court or unless the court determines that a public hearing is necessary to
the public interest and the proper administration of justice.

e. Upon the issuance of an order to disclose such records, the court shall impose appropriate safeguards
against unauthorized disclosure, which shall specify the persons who may have access to the
information, the purposes for which the information shall be used, and appropriate prohibitions on
future disclosures.

DE ST Tl 16 § 712. Custodian of records

No Department of Public Health and Social Services or local health department officer or employee shall be
examined in a civil, criminal, special or other proceeding as to the existence or contents of pertinent records
for a person examined or treated for an STD or HIV infection by the Division of Public Health, or of the
existence of contents of such reports received from a private health care professional or private health facility,
without the consent of the person examined and treated for such diseases, except where the information in
such records is disclosed pursuant to § 710 or § 711(2), (3) or (5) of this title.

DE ST Tl 11 § 9023. Payment for forensic medical examinations for victims

(a) The cost of a forensic medical examination done for the purpose of gathering evidence that can be used in
the prosecution of a sexual offense may be paid from the Victim Compensation Fund.

(b) “Forensic medical examination” shall be defined as medical diagnostic procedures examining for physical
trauma, and determining penetration, force or lack of consent. The cost of the examination shall include
collecting all evidence as called for in the sexual offense evidence collection kits and may include any of
the following, if done as part of the forensic medical examination:

(1) Physician's fees for the collection of the patient history, physical, collection of specimens and
treatment for the prevention of venereal disease, including 1 return follow-up visit;

(2) Emergency department expenses, including emergency room fees and cost of pelvic tray; and

(3) Laboratory expenses for wet mount for sperm, swabs for acid phosphates and ABH antigen; blood
typing, serology for syphilis and Hepatitis B; cultures for gonorrhea, chlamydia, trichomonas and other
sexually transmitted diseases; pregnancy testing; urinalysis; and any other laboratory test needed to
collect evidence that could be used in the prosecution of the offense.

(c) Hospitals and health care professions shall provide forensic medical examinations free of charge to the
victims of sexual offenses. Any hospital or health care professional performing a forensic medical
examination shall seek reimbursement for the examination from the patient's insurance carrier, including
Medicaid and Medicare, if available. If insurance is unavailable, or does not cover the full costs of the
forensic medical examination, the service provider may seek reimbursement from the Compensation
Fund. The Agency shall authorize the repayment for reasonable expenses incurred during the forensic
medical examination. Such reimbursement shall not exceed a maximum amount to be determined by the
Agency. If the hospital or health care professional has recovered from insurance, the Agency shall only
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provide compensation sufficient to total the maximum amount provided for in the Agency's rules and
regulations.

(d) The victim of the sexual offense shall not pay any out-of-pocket costs associated with the forensic medical
examination and shall not be required to file an application with the Agency. Notwithstanding other
language in this chapter, all forensic medical examinations of victims of a sexual offense not covered by
insurance shall be paid for through the Victim Compensation Fund and such payment shall be considered
full compensation to the hospital or health care professional providing such services.

(e) In addition to, and at the same time as, any other fine or penalty assessed on any criminal defendant, all
defendants convicted of a sexual offense as defined in § 761 of this title shall be assessed an additional
fine that shall be used to reimburse the Victim Compensation Fund for forensic medical examination
payments. All defendants convicted of sexual offenses shall pay $50 for each misdemeanor level count for
which they are convicted and $100 for each felony level count for which they are convicted. All fines paid
in accordance with this section shall be deposited into the Victims’ Compensation Fund.

(f) Nothing in this section shall preclude victims from applying to the Agency for other costs incurred.
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FLORIDA

FL ST § 381.003. Communicable disease and AIDS prevention and control

(1) The department shall conduct a communicable disease prevention and control program as part of fulfilling
its public health mission. A communicable disease is any disease caused by transmission of a specific
infectious agent, or its toxic products, from an infected person, an infected animal, or the environment to
a susceptible host, either directly or indirectly. The communicable disease program must include, but need
not be limited to:

(a) Programs for the prevention and control of tuberculosis in accordance with chapter 392.

(b) Programs for the prevention and control of human immunodeficiency virus infection and acquired
immune deficiency syndrome in accordance with chapter 384 and this chapter.

(c) Programs for the prevention and control of sexually transmissible diseases in accordance with chapter
384.

(d) Programs for the prevention, control, and reporting of communicable diseases of public health
significance as provided for in this chapter.

(e) Programs for the prevention and control of vaccine-preventable diseases, including programs to
immunize school children as required by s. 1003.22(3)-(11) and the development of an automated,
electronic, and centralized database or registry of immunizations. The department shall ensure that all
children in this state are immunized against vaccine-preventable diseases. The immunization registry
shall allow the department to enhance current immunization activities for the purpose of improving
the immunization of all children in this state.

1. Except as provided in subparagraph 2., the department shall include all children born in this state in
the immunization registry by using the birth records from the Office of Vital Statistics. The
department shall add other children to the registry as immunization services are provided.

2. The parent or guardian of a child may refuse to have the child included in the immunization registry
by signing a form obtained from the department, or from the health care practitioner or entity that
provides the immunization, which indicates that the parent or guardian does not wish to have the
child included in the immunization registry. The decision to not participate in the immunization
registry must be noted in the registry.

3. The immunization registry shall allow for immunization records to be electronically transferred to
entities that are required by law to have such records, including schools, licensed child care
facilities, and any other entity that is required by law to obtain proof of a child's immunizations.

4. Any health care practitioner licensed under chapter 458, chapter 459, or chapter 464 in this state
who complies with rules adopted by the department to access the immunization registry may,
through the immunization registry, directly access immunization records and update a child's
immunization history or exchange immunization information with another authorized practitioner,
entity, or agency involved in a child's care. The information included in the immunization registry
must include the child's name, date of birth, address, and any other unique identifier necessary to
correctly identify the child; the immunization record, including the date, type of administered
vaccine, and vaccine lot number; and the presence or absence of any adverse reaction or
contraindication related to the immunization. Information received by the department for the
immunization registry retains its status as confidential medical information and the department
must maintain the confidentiality of that information as otherwise required by law. A health care
practitioner or other agency that obtains information from the immunization registry must
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maintain the confidentiality of any medical records in accordance with s. 456.057 or as otherwise
required by law.

(2) The department may adopt, repeal, and amend rules related to the prevention and control of
communicable diseases and the administration of the immunization registry. Such rules may include
procedures for investigating disease, timeframes for reporting disease, definitions, procedures for
managing specific diseases, requirements for followup reports of known or suspected exposure to disease,
and procedures for providing access to confidential information necessary for disease investigations. For
purposes of the immunization registry, the rules may include procedures for a health care practitioner to
obtain authorization to use the immunization registry, methods for a parent or guardian to elect not to
participate in the immunization registry, and procedures for a health care practitioner licensed under
chapter 458, chapter 459, or chapter 464 to access and share electronic immunization records with other
entities allowed by law to have access to the records.

FL ST § 381.004. HIV testing
(1) Definitions.--As used in this section:

(a) “HIV test” means a test ordered after July 6, 1988, to determine the presence of the antibody or
antigen to human immunodeficiency virus or the presence of human immunodeficiency virus infection.

(b) “HIV test result” means a laboratory report of a human immunodeficiency virus test result entered into
a medical record on or after July 6, 1988, or any report or notation in a medical record of a laboratory
report of a human immunodeficiency virus test. As used in this section, the term “HIV test result” does
not include test results reported to a health care provider by a patient.

(c) “Significant exposure” means:

1. Exposure to blood or body fluids through needlestick, instruments, or sharps;

2. Exposure of mucous membranes to visible blood or body fluids, to which universal precautions
apply according to the National Centers for Disease Control and Prevention, including, without
limitations, the following body fluids:

Blood.

Semen.

Vaginal secretions.

Cerebro-spinal fluid (CSF). e. Synovial fluid.

Pleural fluid.

Peritoneal fluid.

Pericardial fluid.

Amniotic fluid.

Laboratory specimens that contain HIV (e.g., suspensions of concentrated virus); or

TSm0 Qo0 T

3. Exposure of skin to visible blood or body fluids, especially when the exposed skin is chapped,
abraded, or afflicted with dermatitis or the contact is prolonged or involving an extensive area.

(d) “Preliminary HIV test” means an antibody screening test, such as the enzyme-linked immunosorbent
assays (ELISAs) or the Single-Use Diagnostic System (SUDS).

(e) “Test subject” or “subject of the test” means the person upon whom an HIV test is performed, or the
person who has legal authority to make health care decisions for the test subject.
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(2) Human immunodeficiency virus testing; informed consent; results; counseling; confidentiality. —

(a) No person in this state shall order a test designed to identify the human immunodeficiency virus, or its
antigen or antibody, without first obtaining the informed consent of the person upon whom the test is
being performed, except as specified in paragraph (h). Informed consent shall be preceded by an
explanation of the right to confidential treatment of information identifying the subject of the test and
the results of the test to the extent provided by law. Information shall also be provided on the fact that
a positive HIV test result will be reported to the county health department with sufficient information
to identify the test subject and on the availability and location of sites at which anonymous testing is
performed. As required in paragraph (3)(c), each county health department shall maintain a list of sites
at which anonymous testing is performed, including the locations, phone numbers, and hours of
operation of the sites. Consent need not be in writing provided there is documentation in the medical
record that the test has been explained and the consent has been obtained.

(b) Except as provided in paragraph (h), informed consent must be obtained from a legal guardian or other
person authorized by law when the person:

1. Is not competent, is incapacitated, or is otherwise unable to make an informed judgment; or 2. Has
not reached the age of majority, except as provided in s. 384.30.

(c) The person ordering the test or that person's designee shall ensure that all reasonable efforts are
made to notify the test subject of his or her test result. Notification of a person with a positive test
result shall include information on the availability of appropriate medical and support services, on the
importance of notifying partners who may have been exposed, and on preventing transmission of HIV.
Notification of a person with a negative test result shall include, as appropriate, information on
preventing the transmission of HIV. When testing occurs in a hospital emergency department,
detention facility, or other facility and the test subject has been released before being notified of
positive test results, informing the county health department for that department to notify the test
subject fulfills this responsibility.

(d) A positive preliminary test result may not be revealed to any person except in the following situations:

1. Preliminary test results may be released to licensed physicians or the medical or nonmedical
personnel subject to the significant exposure for purposes of subparagraphs (h)10., 11., and 12.

2. Preliminary test results may be released to health care providers and to the person tested when
decisions about medical care or treatment of, or recommendation to, the person tested and, in the
case of an intrapartum or postpartum woman, when care, treatment, or recommendations
regarding her newborn, cannot await the results of confirmatory testing. Positive preliminary HIV
test results may not be characterized to the patient as a diagnosis of HIV infection. Justification for
the use of preliminary test results must be documented in the medical record by the health care
provider who ordered the test.

3. The results of rapid testing technologies shall be considered preliminary and may be released in
accordance with the manufacturer's instructions as approved by the federal Food and Drug
Administration.

4. Corroborating or confirmatory testing must be conducted as followup to a positive preliminary test.
Results shall be communicated to the patient according to statute regardless of the outcome.
Except as provided in this section, test results are confidential and exempt from the provisions of s.
119.07(1).
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(e) Except as provided in this section, the identity of any person upon whom a test has been performed
and test results are confidential and exempt from the provisions of s. 119.07(1). No person who has
obtained or has knowledge of a test result pursuant to this section may disclose or be compelled to
disclose the identity of any person upon whom a test is performed, or the results of such a test in a
manner which permits identification of the subject of the test, except to the following persons:

1. The subject of the test or the subject's legally authorized representative.

2. Any person, including third-party payors, designated in a legally effective release of the test results
executed prior to or after the test by the subject of the test or the subject's legally authorized
representative. The test subject may in writing authorize the disclosure of the test subject's HIV
test results to third party payors, who need not be specifically identified, and to other persons to
whom the test subject subsequently issues a general release of medical information. A general
release without such prior written authorization is not sufficient to release HIV test results.

3. An authorized agent or employee of a health facility or health care provider if the health facility or
health care provider itself is authorized to obtain the test results, the agent or employee
participates in the administration or provision of patient care or handles or processes specimens of
body fluids or tissues, and the agent or employee has a need to know such information. The
department shall adopt a rule defining which persons have a need to know pursuant to this
subparagraph.

4. Health care providers consulting between themselves or with health care facilities to determine
diagnosis and treatment. For purposes of this subparagraph, health care providers shall include
licensed health care professionals employed by or associated with state, county, or municipal
detention facilities when such health care professionals are acting exclusively for the purpose of
providing diagnoses or treatment of persons in the custody of such facilities.

5. The department, in accordance with rules for reporting and controlling the spread of disease, as
otherwise provided by state law.

6. A health facility or health care provider which procures, processes, distributes, or uses:

a. A human body part from a deceased person, with respect to medical information regarding that
person; or
b. Semen provided prior to July 6, 1988, for the purpose of artificial insemination.

7. Health facility staff committees, for the purposes of conducting program monitoring, program
evaluation, or service reviews pursuant to chapters 395 and 766.

8. Authorized medical or epidemiological researchers who may not further disclose any identifying
characteristics or information.

9. A person allowed access by a court order which is issued in compliance with the following
provisions:

a. No court of this state shall issue such order unless the court finds that the person seeking the
test results has demonstrated a compelling need for the test results which cannot be
accommodated by other means. In assessing compelling need, the court shall weigh the need
for disclosure against the privacy interest of the test subject and the public interest which may
be disserved by disclosure which deters blood, organ, and semen donation and future human
immunodeficiency virus-related testing or which may lead to discrimination. This paragraph
shall not apply to blood bank donor records.
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(f)

b. Pleadings pertaining to disclosure of test results shall substitute a pseudonym for the true name
of the subject of the test. The disclosure to the parties of the subject's true name shall be
communicated confidentially in documents not filed with the court.

c. Before granting any such order, the court shall provide the individual whose test result is in
guestion with notice and a reasonable opportunity to participate in the proceedings if he or she
is not already a party.

d. Court proceedings as to disclosure of test results shall be conducted in camera, unless the
subject of the test agrees to a hearing in open court or unless the court determines that a
public hearing is necessary to the public interest and the proper administration of justice.

e. Upon the issuance of an order to disclose test results, the court shall impose appropriate
safeguards against unauthorized disclosure which shall specify the persons who may have
access to the information, the purposes for which the information shall be used, and
appropriate prohibitions on future disclosure.

10. A person allowed access by order of a judge of compensation claims of the Division of
Administrative Hearings. A judge of compensation claims shall not issue such order unless he or she
finds that the person seeking the test results has demonstrated a compelling need for the test
results which cannot be accommodated by other means.

11. Those employees of the department or of child-placing or child-caring agencies or of family foster
homes, licensed pursuant to s. 409.175, who are directly involved in the placement, care, control,
or custody of such test subject and who have a need to know such information; adoptive parents of
such test subject; or any adult custodian, any adult relative, or any person responsible for the
child's welfare, if the test subject was not tested under subparagraph (b)2. and if a reasonable
attempt has been made to locate and inform the legal guardian of a test result. The department
shall adopt a rule to implement this subparagraph.

12. Those employees of residential facilities or of community-based care programs that care for
developmentally disabled persons, pursuant to chapter 393, who are directly involved in the care,
control, or custody of such test subject and who have a need to know such information.

13. A health care provider involved in the delivery of a child can note the mother's HIV test results in
the child's medical record.

14. Medical personnel or nonmedical personnel who have been subject to a significant exposure
during the course of medical practice or in the performance of professional duties, or individuals
who are the subject of the significant exposure as provided in subparagraphs (h)10.-12.

15. The medical examiner shall disclose positive HIV test results to the department in accordance with
rules for reporting and controlling the spread of disease.

Except as provided in this section, the identity of a person upon whom a test has been performed is
confidential and exempt from the provisions of s. 119.07(1). No person to whom the results of a test
have been disclosed may disclose the test results to another person except as authorized by this
subsection and by ss. 951.27 and 960.003. Whenever disclosure is made pursuant to this subsection, it
shall be accompanied by a statement in writing which includes the following or substantially similar
language: “This information has been disclosed to you from records whose confidentiality is protected
by state law. State law prohibits you from making any further disclosure of such information without
the specific written consent of the person to whom such information pertains, or as otherwise
permitted by state law. A general authorization for the release of medical or other information is NOT
sufficient for this purpose.” An oral disclosure shall be accompanied by oral notice and followed by a
written notice within 10 days, except that this notice shall not be required for disclosures made
pursuant to subparagraphs (e)3. and 4.
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(g) Human immunodeficiency virus test results contained in the medical records of a hospital licensed
under chapter 395 may be released in accordance with s. 395.3025 without being subject to the
requirements of subparagraph (e)2., subparagraph (e)9., or paragraph (f); provided the hospital has
obtained written informed consent for the HIV test in accordance with provisions of this section.
Notwithstanding the provisions of paragraph (a), informed consent is not required:

(h)

10.

When testing for sexually transmissible diseases is required by state or federal law, or by rule
including the following situations:

a. HIV testing pursuant to s. 796.08 of persons convicted of prostitution or of procuring another to
commit prostitution.

b. HIV testing of inmates pursuant to s. 945.355 prior to their release from prison by reason of
parole, accumulation of gain-time credits, or expiration of sentence.

c. Testing for HIV by a medical examiner in accordance with s. 406.11.

d. HIV testing of pregnant women pursuant to s. 384.31.

Those exceptions provided for blood, plasma, organs, skin, semen, or other human tissue pursuant
tos. 381.0041.

For the performance of an HIV-related test by licensed medical personnel in bona fide medical
emergencies when the test results are necessary for medical diagnostic purposes to provide
appropriate emergency care or treatment to the person being tested and the patient is unable to
consent, as supported by documentation in the medical record. Notification of test results in
accordance with paragraph (c) is required.

For the performance of an HIV-related test by licensed medical personnel for medical diagnosis of
acute illness where, in the opinion of the attending physician, obtaining informed consent would be
detrimental to the patient, as supported by documentation in the medical record, and the test
results are necessary for medical diagnostic purposes to provide appropriate care or treatment to
the person being tested. Notification of test results in accordance with paragraph (c) is required if it
would not be detrimental to the patient. This subparagraph does not authorize the routine testing
of patients for HIV infection without informed consent.

When HIV testing is performed as part of an autopsy for which consent was obtained pursuant to s.
872.04.

For the performance of an HIV test upon a defendant pursuant to the victim's request in a
prosecution for any type of sexual battery where a blood sample is taken from the defendant
voluntarily, pursuant to court order for any purpose, or pursuant to the provisions of s. 775.0877, s.
951.27, or s. 960.003; however, the results of any HIV test performed shall be disclosed solely to
the victim and the defendant, except as provided in ss. 775.0877, 951.27, and 960.003.

When an HIV test is mandated by court order.

For epidemiological research pursuant to s. 381.0031, for research consistent with institutional
review boards created by 45 C.F.R. part 46, or for the performance of an HIV-related test for the
purpose of research, if the testing is performed in a manner by which the identity of the test
subject is not known and may not be retrieved by the researcher.

When human tissue is collected lawfully without the consent of the donor for corneal removal as
authorized by s. 765.5185 or enucleation of the eyes as authorized by s. 765.519.

For the performance of an HIV test upon an individual who comes into contact with medical
personnel in such a way that a significant exposure has occurred during the course of employment
or within the scope of practice and where a blood sample is available that was taken from that
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individual voluntarily by medical personnel for other purposes. The term “medical personnel”
includes a licensed or certified health care professional; an employee of a health care professional
or health care facility; employees of a laboratory licensed under chapter 483; personnel of a blood
bank or plasma center; a medical student or other student who is receiving training as a health care
professional at a health care facility; and a paramedic or emergency medical technician certified by
the department to perform life-support procedures under s. 401.23.

a. Prior to performance of an HIV test on a voluntarily obtained blood sample, the individual from
whom the blood was obtained shall be requested to consent to the performance of the test and
to the release of the results. If consent cannot be obtained within the time necessary to
perform the HIV test and begin prophylactic treatment of the exposed medical personnel, all
information concerning the performance of an HIV test and any HIV test result shall be
documented only in the medical personnel's record unless the individual gives written consent
to entering this information on the individual's medical record.

b. Reasonable attempts to locate the individual and to obtain consent shall be made, and all
attempts must be documented. If the individual cannot be found or is incapable of providing
consent, an HIV test may be conducted on the available blood sample. If the individual does not
voluntarily consent to the performance of an HIV test, the individual shall be informed that an
HIV test will be performed, and counseling shall be furnished as provided in this section.
However, HIV testing shall be conducted only after appropriate medical personnel under the
supervision of a licensed physician documents, in the medical record of the medical personnel,
that there has been a significant exposure and that, in accordance with the written protocols
based on the National Centers for Disease Control and Prevention guidelines on HIV
postexposure prophylaxis and in the physician's medical judgment, the information is medically
necessary to determine the course of treatment for the medical personnel.

c. Costs of any HIV test of a blood sample performed with or without the consent of the
individual, as provided in this subparagraph, shall be borne by the medical personnel or the
employer of the medical personnel. However, costs of testing or treatment not directly related
to the initial HIV tests or costs of subsequent testing or treatment may not be borne by the
medical personnel or the employer of the medical personnel.

d. Inorder to utilize the provisions of this subparagraph, the medical personnel must either be
tested for HIV pursuant to this section or provide the results of an HIV test taken within 6
months prior to the significant exposure if such test results are negative.

e. A person who receives the results of an HIV test pursuant to this subparagraph shall maintain
the confidentiality of the information received and of the persons tested. Such confidential
information is exempt from s. 119.07(1).

f. If the source of the exposure will not voluntarily submit to HIV testing and a blood sample is not
available, the medical personnel or the employer of such person acting on behalf of the
employee may seek a court order directing the source of the exposure to s